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HE AMERICAN MEDICAL ASSO- 

CIATION, at its annual session at 
Dallas, Texas, in April, selected Dr. Jabez 
North Jackson, of Kansas City, Mo., as its 
President-Elect. 

This interesting and capable member of 
our profession was born in Labadie, Mo., 
October 6, 1868, being the son of Dr. John 
Wesley Jackson—who took a prominent part 
in opening up the Southwest and 
Vice President of the American Medical 
Association at the time of his death—and 
Jenny Clark (North) Jackson. 

He attended Central College, Fayette, 
Mo., from which he received the degree ot 
A.B. in 1889 and that of A.M. in 1890, 
after which he immediately entered the 
University Medical College in Kansas City, 
receiving his degree as Doctor of Medicine 
in 1891, 

Dr. Jackson then went to the New York 
Polyclinic for postgraduate study, from 
which he returned to become a demonstrator 
of anatomy in his Alma Mater. He held this 
position until 1895, when he was made pro- 
fessor of anatomy and continued to dis- 
charge his professorial duties for the next 
three years. 

In 1898 he was made professor of surgical 
anatomy and adjunct professor of surgery, 
and the next year he married Virlea Way- 
land, of Salisbury, Mo. 

Dr. Jackson worked and studied, as all 
men must who would succeed, and, in 1900 


was 


he was appointed professor of the principles 
and practice of surgery and clinical surgery, 
occupying this chair until 1911. 

The doctor was interested in military mat- 
ters and took a hand in the work of the 
Missouri National Guard, where he served 
as assistant surgeon and surgeon from 1893 
to 1898. 

When war was declared against Spain he 
was in line for promotion and was made a 
Major and brigade surgeon of Volunteers 
and placed in charge of the Second Division 
‘Hospital of the Second Army Corps. He 
was the youngest brigade surgeon in the 
Spanish-American war. 

Dr. Jackson has always been interested 
in medical organization and was president 
of the Medical Association of the Southwest 
in 1898; of the Kansas City Academy of 
Medicine in 1900; of the Missouri State 
Medical Association in 1904; and of the 
Western Surgical Society in 1913. He has 
also been an active and resourceful member 
of the Missouri Valley Medical Society and 
of the Pan-American Medical Congress. 

He has been a considerable contributor 
to medical literature and to the technic of 
his specialty, having, among other matters, 
given his name to the delicate veil of ad- 
hesions which is frequently found involving 
the cecum and appendix and which is known 
all over the world as Jackson’s membrane. 

Dr. Jackson is one of the most prominent 
surgeons in the Southwest, where he is 
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held in the highest esteem by his profes- 
sional confreres, and in selecting him for 
the high office to which he has now been 
called the Association is placing its affairs 
in capable and energetic hands. 


The brain is like putty—the more {ft is worked the 
better it gets. You will never succeed in using your 
brain up to the full capacity.—-Sir Arthur Keith. 


THE FOURTH OF JULY 


A good deal is said, in print and by word 
of mouth, about the tremendous loss of life 
which results, each year, from accidents due 
to the careless use of automobiles and the 
almost equal carelessness of pedestrians. 
This talk is all useful, and, if it continues 
at its present pitch and volume, should re- 
sult, ultimately, in forcing a reasonable 
degree of sanity upon all concerned. 

The Medical Profession is constantly striv- 
ing to reduce the number of deaths and dis- 
ablements resulting from avoidable causes— 
whether these causes be controllable dis- 
eases, constitutional deteriorations resulting 
from unhygienic living, industrial accidents 
due to fatigue, defective vision or other 
remediable physical conditions, or to any 
other cause—but there is one source of 
death and disablement which can be wholly 
eliminated without causing loss or suffering 
to anyone, and physicians should be among 
the prime movers in compassing this elimi- 
nation. 

The Surgeon General of the United States 
Public Health Service reported that, last 
year, as the result of the use of fireworks 
on Independence Day, 111 persons lost their 
lives and 1,030 were injured, of whom 148 
will probably lose the sight of one or both 
eyes. This is a rather staggering price to 
pay for something which does no good to 
anyone. 

In the early days of our Republic, when 
the echoes of the Revolutionary War were 
still reverberating, it was not unnatural 
that some martial demonstrations should 
mark the celebration of the day upon which 
our liberties were sealed to us. The brawny 
Smiths brought forth their anvils, filled the 
holes with powder and touched them off 
with a hot iron, thus achieving a satisfying 
racket, 

Be it noted that the production of noise 
on July Fourth did not come into the hands 
of children until after the introduction of 
cheap explosives from China, and with this 
change in the personnel of the noisy cele- 
brators the era of deaths and maimings 
began. 
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Serious efforts have been made, in the 
last decade or two, to limit these useless 
and dangerous ebullitions of pseudo-patriot- 
ism, and fireworks—except those burned by 
experts for the pleasure of the entire com- 
munity—are forbidden in many communi- 
ties; but this has frequently proved ineffect- 
ual because the forbidden explosives are 
bootlegged to the ultimate consumers much 
as are certain other commodities frowned 
upon by law. 

Nor are the casualties confined to the use 
of things which are generally conceded to 
be dangerous. Cap pistols, small firecrack- 
ers, sky-rockets, roman candles and even 
sparklers claim their victims. 

Sumptuary legislation is always difficult 
to enforce, and if we would have a real 
change in practice we must bring about a 
change in public opinion. Let us, on all 
occasions, broadcast the news of the danger 
which inhere in the use of fireworks of all 
sorts, and the entire avoidability of these 
dangers. 

Let us also be constructive as well as 
destructive and, while we condemn the mor 
or less barbarous forms of celebration, la: 
stress upon the beauties of picnics by wood 
or stream, hikes and other forms of health 
ful and harmless recreation as a substitut 
for those practices which kill and maim our 
children. 

Let us also encourage, as much as we can, 
some study, on this historic day, of the 
story of how our country came to be and of 
the heroes who founded it. 


He who buys what he needs not, 


sella what he 
needs._- Japanese Proverb. 


CHEMISTRY AND YOUR 
INVESTMENTS 


When you invest money in the stock or 
bonds of any industrial concern—as many 
of us do—it is important to know a good 
deal about how that concern is run in order 
to form an idea as to how safe our hard- 
earned dollars are going to be in their 
keeping. 

Most of us do—and all of us should— 
consult our bankers before putting money 
into an enterprise. They will tell us who 
the managers of the company are and what 
is their record for integrity, sincerity and 
good judgment. They will look up the 
financial statements of past years to ascer- 
tain the probabilities that the company will 
earn the interest or the dividends. They 
will even consult those interesting bio- 
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graphical encyclopedias compiled by Dunn 
and Bradstreet and tell you what the or- 
ganization is “worth.” 

All this information will tell you what 
has been done in the past and that will 
indicate what probably will be done in the 
future, if no marked change in the circum- 
stances takes place, 

But there’s the rub! Marked changes in 
many industries are taking place all the 
time and more are due to take place any 
day. Read the editorial on Methanol, on 
page 511 of the August (1925) CLINICAL 
MEDICINE. 

The very thing that happened to the 
wood alcohol industry may happen to almost 
any other at almost any time, and those 
who are aboard the craft when the torpedo 
strikes will be scrambling for the life-rafts. 

Chemistry is in process of revolutionizing 
the world, and those industrial concerns 
which are not spending considerable sums 
in chemical research connected with their 
special problems may very possibly be in 
trouble in the near future. It therefore 


behooves investors to find out what is being 
done in the way of chemical investigation 
before putting their money into any enter- 


prise. 

The Chemical Foundation, 85 Beaver St., 
New York City, has published an interest- 
ing pamphlet on this subject, called “What 
Price Progress,” and will send you one, 
free, if you ask for it. You'll find it in- 
teresting. 


Exceptional bargains in stocks do not, as a rule, 
need to be advertised.—_Dawes. 


OPIUM AND MORPHINE 


Opium is the dried juice of the unripe 
seed capsules of the oriental poppy, or 
Papaver Somniferum. It contains no less 
than seventeen different alkaloids, by far 
the most important of which is morphine. 

Opium itself is being less and less used. 
Powdered opium still enters into the compo- 
sition of some suppositories. Laudanum 
(Tinctura Opii) and paregorie (Tinctura 
Opii Camphorata) are still in use by some 
physicians, as is also deodorized tincture of 
opium (in some cases, as will be noted, 
one of these preparations will be more 
effective than the alkaloids), but in most 
eases morphine fulfills all the indications 
and is more prompt, certain and accurate 
in action and much more portable and 
cleanly to use. 

The physiologic action of morphine (which 
is essentially that of opium) is primarily 
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to quiet the brain and excite the spinal 
cord. Because of this cerebral action, its 
obvious results are inversely proportioned 
to the intelligence of the animal or man 
to which it is administered. 
On the nervous system 
small doses, produces sedation, and in 
larger doses, sleep. In habitues it may 
cause restless insomnia or quiet, wakeful 
apathy. If the patient be a savage or a 
young child the spinal stimulation 
overbalance the cerebral sedation. 


morphine, in 


may 


Morphine is an intellectual paralyzant at 
all times, affecting first the reason, judg- 
ment and the self-consciousness, or the 
inhibitory powers (in which it somewhat 
resembles alcohol). Rarely it causes a 
marked feeling of well-being or euphoria 
and delightful dreams. 

If large doses are given, the sensory 
and then the motor nerves are benumbed 
and deep sleep follows. 

On the Circulation large doses of mor- 
phine act to slow the pulse (by vagus 
stimulation) and to increase the pulse force 
and blood pressure (by direct stimulation 
of the heart muscle). 

The Respiration is feebly stimulated by 
very small doses of morphine, but in larger 
doses this drug is one of the most power- 
ful depressors, or even paralyzers of the 
respiratory centers in the medulla, and 
death is usually due to this action. 

Tissue waste is considerably reduced, with 
a decrease in the elimination of urea and 
other nitrogenous bodies. 

The action of the stomach and intestines 
is seriously depressed, by stimulation of the 
splanchnic inhibitory fibers, thereby re- 
ducing peristalsis and causing constipation. 

All physiologic secretions, except that of 
the skin, are markedly decreased or checked 
by morphine. 

Acute poisoning, from a single overdose 
of morphine or opium, is characterized by 
deep sleep; deep, puffing or stertorous 
respiration; a flushed or cyanotic face; 
slow, full pulse; warm, dry skin; and con- 
tracted pupils. In the terminal stage the 
face becomes pale and livid, the skin moist 
and clammy, and respirations gradually 
grow slower and weaker until the patient 
dies of respiratory paralysis. 

The Chemical antidotes to morphine and 
opium are potassium permanganate and 
tannic acid (the former is better). 

The physiological antidotes are strych- 
nine, caffeine and, probably, alpha-lobeline, 
which is a powerful respiratory stimulant. 
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Atropine, especially in large doses, is not 
so good, though it may be used in the ab- 
sence of the others. If the patient is seen 
soon after taking the poisonous dose, 
potassium permanganate should be given 
at once and the stomach immediately 
emptied. Frequent gastric lavage should 
be practiced in order to prevent the re- 
absorption of morphine excreted into the 
stomach. 

Hypodermic injections of strychnine, up 
to 1/10 grain, and of caffeine, 3 to 5 grains, 
should be given as early as possible. If 
these are not available, strong, hot, black 
coffee should be given freely, by rectum 
and by mouth. Ammonia may be given. 

The patient must, if possible, be kept 
awake in order that he may reenforce 
the efforts of his failing respiratory centers 
by voluntary breathing. If he sleeps he 
forgets to breathe. The caffeine or coffee 
will help to keep him awake, and this may 
be supplemented by applying a powerful 
faradic battery. Walking or lashing the 
skin are not so good because they lead to 
physical injury and exhaustion. As a last 
resort artificial respiration may be used. 

Chronic poisoning is no more nor less 
than the morphine or opium habit and can- 
not be discussed here. 

Thrapeutic Uses. Morphine does many 
things and does them very well, but with 
an increasing list of active remedies, whose 
pharmacology we are coming to understand, 
and with the increased use of physical 
methods in treatment, the employment of 
this useful but dangerous drug is becoming 
more and more restricted. 


There are five great, primary uses of 
morphine and a number of lesser indica- 


tions. The big five are: pain, insomnia, 
irritation and inflammation, oversecretion 
and systemic overstrain. 

Pain, Morphine is the most powerful 
pain reliever in our armamentarium and 
will produce results when all other remedies 
fail, but due to the danger of habituation it 
should be used with great care and judg- 
ment. For pain due to spasm atropine or 
hyoscine (perhaps combined with morphine, 
in severe cases) are better. For neuralgic 
pain the newer synthetics (amidopyrene, 
acetphenetidin, etc.) are usually satisfac- 
tory. Heat and light are often excellent 
analgesics. But when all other remedies 
fail we have morphine to fall back upon; 
and patients suffering from severe pain 
will bear more morphine than those who 
are without it. 
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For these emergencies morphine is usually 
given hypodermically in doses of % to %% 
grain, and its power is greatly increased 
if 2 ec. or a 25-percent solution of magnesium 
sulphate is given with it. 

Insomnia. Morphine will produce sleep 
in all persons except those who have an 
idiosyncrasy which causes them to be mad 
wakeful by it, but should be used only in 
cases where the insomnia is due to pain, 
as other hypnotics—barbital, neonal and 
even chloral—are very effective and much 
safer. Hydrotherapy in one form or an- 
other frequently has a soporific effect. 

Irritation and Inflammation. For some 
reason which no one has yet explained, 
opium seems to exercise an almost specific 
effect in many forms of irritation and in- 
flammation. 


In strangury, tenesmus and irritable con- 
ditions of the prostate, bladder and rectum, 
suppositories containing 4 to % grain of 
the water extract of opium are often 
helpful. 


For sprains and bruises, lead-water and 
laudanum has long enjoyed a high reputa- 
tion, though saturated solutions of mag- 
nesium sulphate, with or without glycerin, 
and also radiant heat and light or diathermy 
are now replacing this application to a 
considerable extent. 

In irritable or excessive cough: i. e. where 
the cough is unproductive or is more fre- 
quent and violent than necessary to clear 
the bronchi of secretion, small doses of 
morphine, codeine, Tully’s powder or Dover’s 
powder often produce good results. 

In the early stages of pleuritis, menin- 
gitis, pericarditis and common colds, small 
doses of morphine, ethyl morphine hydro- 
chloride (dionin) or Dover’s powder seem 
to exercise a particularly happy influence, 
if combined with elimination and other 
appropriate procedures. These should not 
be used in peritonitis. 

Oversecretion, In Serous diarrhea, and 
diabetes insipidus and mellitus opium is of 
value. In the latter disease, opium is pre- 
ferable to codeine or even morphine. None 
of these are more than palliatives. 

Opium and its derivatives should never 
be given in cases of diarrhea until the 
bowels have been fully cleared of ferment- 
ing and putrescent materials by a dose of 
castor oil or magnesium sulphate, but after 
this has been done a hypodermic injection 
of 1/80 to 1/20 grain of morphine will 
promptly relieve the continued serous dis- 
charge and tenesmus. 
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Remember that children bear morphine 
and opium less well than do adults and 
require proportionately much smaller doses. 

Systemic Strain. If the body is under- 
going, of necessity, a prolonged but tem- 
porary nervous or mental strain, opium, 
by lessening tissue waste and shutting off 
some of the disturbing sensations, conserves 
the body forces for the effort; but it should 
never be given to young people, and, in 
most cases where it is used for this pur- 
pose, alcohol and caffeine are equally effec- 
tive and much safer. 

Untoward Effects. After a dose of mor- 
phine the patient usually wakes from the 
resulting sleep with a feeling of heaviness 
and depression and a foul taste in the 
mouth. Not rarely there are nausea and 
vomiting. These unpleasant effects can be 
minimized by administering, with the mor- 
phine, 1/100 grain of nitroglycerin, 20 
grains of bromide of potassium or (accord- 
ing to Haig) a moderate dose of one of 
the salicylates. If the untoward symptoms 


have appeared they can be relieved by hot, 
black coffee or other stimulants. 
Morphine is a drug which every physician 


should have at hand at all times, as its 
prompt use has frequently been the means 
of saving life, but it should be used much 
more rarely than it was 25 


é years ago or 
even than it is now. 


_No man is free who is not master of himself. 
Epictetus. 


THE PREVENTION OF “COLDS” 

The “common cold” is a universal de- 
stroyer of comfort and efficiency and the 
cause of vast economic losses, and while it 
is not a definite disease entity it is a con- 
dition which, in most cases, can be prevented 
by hygienic measures. 

If you scatter a handful of corn on the 
surface of a metalled road it will not grow, 
because the soil is too hard and the condi- 
tions are generally unsuitable. Plow up a 
bit of the same road, water it and add a 
little fertilizer and your corn will grow 
there as well as anywhere. 

The upper respiratory tract constantly 
harbors a multitude of bacteria of many 
kinds but, in perfectly healthy persons, 
these produce no pathologic symptoms what- 
ever, because the soil is not suitable for 
their growth. Let the body resistance be 
lowered, by toxemia or other causes, or the 
local conditions of the nasal mucous mem- 
branes rendered favorable for bacterial 
growth and infection promptly ensues. 
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There are many conditions which lower 
the body’s resistance, among which are 
overwork, too little sleep, underfeeding or 
improper feeding, worry, lack of exercise, 
focal infections of various kinds (teeth, 
tonsils, prostate, ete.), and—probably the 
most common of all—toxemia due to defici- 
ent elimination of wastes by the bowels, hid- 
neys, skin and lungs. 


There number of conditions 
which cause hyperemia and turgescence of 
nasal mucous membranes and irritation of 
those of the throat, larynx and trachea. 
Among the former the same old autotoxemia 
from deficient elimination is one of the worst 
offenders; sexual overactivity sometimes 
causes it, and so does local chilling of small 
areas of the skin. Dust, smoke, fumes, 
pollens and other like things sometimes 
cause irritation all the way down. Protein 
sensitization, or anaphylaxis is sometimes 
the etiological condition. 


are also a 


These suggestions indicate the rational 
method for preventing colds, under ordinary 
conditions. 

1.—Avoid overwork and loss of sleep 
whenever possible—and it usually is possible 
if we develop a sound and proper sense of 
relative values. 

2.—Eat enough, but not too much. Take 
plenty of milk, fresh fruits and green, leafy 
vegetables, 

3.—Take a reasonable amount of exercise, 
preferably out of doors and in the sunshine 
(when there is any). 

1.—Have all 
cleared up. 


sources of focal infection 

5.—Secure adequate activity of all the 
organs of elimination. The bowels should 
move two or three times a day; enough 
water should be drunk (4 to 6 quarts 
daily) to flush the kidneys; the skin should 
be kept active by daily bathing and the 
lungs by plenty of deep breathing. 

So much for general hygiene; now for the 
local factors. 

6.—Accustom the skin to changes of tem- 
perature by exposing it to warm and cold 
air and water daily, and avoid local chilling 
-——as by a “draft” on some circumscribed 
part of the body. General chilling of the 
surface rarely results in “colds.” 

7.—If you are sensitive to certain pollens 
or other proteins, have the condition treated 
by antiallergic vaccines or avoid the offend- 
ing substances or both. 

&.—Keep out of dust, smoke and irritating 
gases as much as possible. 
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This advice may sound like a “council of 
perfection,” but the nearer you come to fol- 
lowing it the freer you will be from “colds,” 
winter and summer. 

Do not neglect to pass on these sugges- 
tions to your patients. Write them out and 
charge an adequate fee for the prophylactic 
consultation. 


Nature’s cafeteria permits man to pay the price 
and take what he chooses.—Dr. A. B. Jamison. 


THE NATIONAL DEFENSE 


In bygone days, this Country depended 
for its defense almost solely upon the Regu- 
lar Army. Military service consisted large- 
ly of patrol duty on our frontiers. The 
State Militia was more or less a joke. No 
foreign complications could possibly be con- 
ceived of as menacing, We lived in a fool’s 
paradise, 

The Spanish War jarred us but slightly. 
It was an opera bouffé affair, anyway, and 
the Nation scarcely needed to take off its 
coat, much less to roll up its sleeves to do 
the job. The few lessons then learned re- 
sulted in little change in our system of 
defense. 

The World War caught us wholly unpre- 
pared, as all the world knows. Our military 
resources consisted of the 75,000 or 80,000 
highly-trained professional soldiers of our 
Regular Army—a splendid little group of 
men, loyal and coordinated—but few of them 
had seen any active service for many years 
and only one or two of our Major Generals 
had ever been in actual command of a 
division, even for maneuvers; the Militia 
who were laughingly, affectionately and 
with much reason called our “tin soldiers,” 
organized largely for social purposes; and 
a good many millions of patriotic and husky 
young men, most of whom were unable to 
tell a lance-corporal from a colonel and did 
not know which end of a rifle to put against 
their shoulders, The less said about equip- 
ment and supplies, the better. 

The War taught us some lessons—at a 
terrific cost of lives and treasures—and 
when it was over the War Department set 
about it to place our military system upon 
a rational basis. 

Our forces now consist of the Regular 
Army, whose main function is that of lead- 
ers and teachers for the other branches— 
it is, by the way, too small, at present, to 
discharge even that function adequately; 
the National Guard, organized, equipped 
and trained as never before; and the Or- 
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ganized Reserve. It is upon this latter 
branch that the Country must largely de- 
pend in case of emergency. 

The Organized Reserve consists of a body 
of officers and a few enlisted men, most of 
whom saw service during the war, and all 
of whom have been and are being trained 
for the duties which would devolve upon 
them in time of war. Every able-bodied 
man who saw service as an officer during 
the Great Conflict should be a member of this 
organization, for his own sake as well as 
from a sense of patriotic duty. 


The ranks of the Officers’ Reserve Corps 
are constantly recruited from the young men 
who are graduating every year from the Re- 
serve Officers’ Training Corps, units of 
which are now established in many of our 
colleges and universities—and a fine bunch 
they are! The higher grades should be 
filled by older men who have done active 
duty in their Country’s service. 

The Citizens’ Military Training Camps 
are doing us a service which few people 
fully appreciate. In these camps thousands 
of our youths are being trained, each year, 


in citizenship and the elementary duties 


of a soldier, These lads, if called to the 
colors today, would look like an army of 
hardened veterans, compared with the eager 
but absolutely green hordes who rallied to 
our Standard nine years ago. 

Every man in sound health and with 
military service behind him who reads these 
lines should be a member of the Organized 
Reserve. If you are not, write to the War 
Department at Washington, and find out 
how to get in. There are all sorts of open- 
ings for you; for instance, if you are moder- 
ately young and reasonably adventurous, 
and live in the vicinity of Chicago, the 
Government has recently authorized the or- 
ganization of the 365th Medical Squadron, 
to be attached to the Cavalry Division here. 
There are vacancies for captains and lieuten- 
ants in that squadron. 

If you are doing your duty and are already 
holding a reserve commission, you should, 
at once, join the local chapter of the Or- 
ganized Reserve Association and take an ac- 
tive part in its work, if you have not already 
done so. Send your boy to a college which 
has an R,O.T.C, unit, or, if he is not ready 
for college, send him to a C.M.T. Camp. 
Encourage your neighbors to send their 
boys, too. 

There are training camps of all kinds in 
all parts of the country, where red-blooded 
boys can have the most gorgeous kind of 
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a vacation at government expense, and re- 
turn with the comforting knowledge that 
they are doing their bit to protect their 
Native Land when—or if—her hour of need 
comes, 

Don’t “let George do it!” This is a job 
in which every one of us should be vitally 
interested and should bear his part, eagerly 
and joyously, 

Get in touch with the War Department, 
the Commander of your Army Corps Area, 
or your local organization today, and find 
out what you can do to make the far-sighted 
defense program, which our leaders have 
prepared, a glorious success. 

It will succeed—it must succeed—in any 
event, but how shabby and “yellow” we will 
feel, in the hour of its full success, if we 
have had no part in making that success 
possible! 

Every shoulder to the wheel. 
gether! PULL!! 


All to- 


It is of the essence of democracy that it remain 
a government by amateurs.—H. L. Mencken. 


REALISM AND DISILLUSIONMENT 


The present generation has seen the rise 
to astonishing popularity of a group of 
writers in various countries who are de- 
scribed as “realists,’ and whose work is 
largely characterized by a more or less 
minutely detailed portrayal of the merely 
dreary and banal or, more particularly, 
the sordid, degraded and indecent aspects 
of life. 

Are culture, dignity, graciousness, deli- 
cacy and beauty in life less real, then, than 
those things which are gross and de- 
basing ? 

When a man has given his love to one 
who is unworthy, has been betrayed by a 
supposed friend or overreached by his asso- 
ciates pepole say, “Ah, he is a disillusioned 
man.” 

Are honesty, integrity, faithful friend- 
ship and love generally believed to be “illu- 
sions” ? 

It is unfortunately true that, as society 
is now constituted, there are many sides 
of life which are unlovely and all-too-many 
sets of conditions which are highly deplor- 
able. Those who study such conditions 
with the idea of learning how to ameliorate 
them, and describe them in the hope of 
arousing the interest of those who will be 


in a position to aid in their correction, do 
well, 
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On the other hand, the larger proportion 
of the “realistic” writers appear to paw 
over life’s dregs for the mere pleasure of 
reveling unctuously in filth and ordure and 
for the delectation of those whose jaded 
nostrils are tickled by the effluvia of the 
reeking alley and the sewer. 

Are the high-hearted romance of Steven- 
son; the rich and familiar philosophy of 
Dr. Holmes; the delicious humor of Harry 
Leon Wilson, at his best; the uprushing 
sweep of Rupert Brooke; and the keen, 
spiritual beauty of Olive Schreiner less true 
and vital presentations of life than Sin- 
clair Lewis’ minute dissections of the 
drearily commonplace; the grim and hope- 
less tragedy of Gorky and Turgineff; the 
chuckling obscenities of Rabelais; or the 
shocking exposures of human muck by Ben 
Hecht? 

At its worst life sometimes seems to be 
a questionable boon; at its best it is a noble 
gift of the High Gods. Most of us carry 
on between these two extremes and are 
grateful for whatever will lift us, even for 
a moment, to a height where the air is purer 
and the view broader than they are at the 
level where we ordinarily live. 

Our poets, our philosophers and our 
romanticists have the power so to lift us; 
while our “realists” would drag down our 
souls into the mephitic vapors of depths 
bélow depths, or shut out all the sunshine 
of joyousness with the thin, gray clouds of 
dullness and drudgery and doubt. 


Most of us do not laugh enough; do not 
play enough; do not see enough visions. 
When we can turn, for an hour, from the 
study or the labor whereby we earn our 
daily bread, let us turn our faces upward 
to the sun, not downward to the mire. 
Let us fill our lungs with the bright, wine- 
like breeze of the high, clear places rather 
than with the choking smog of the lightless 
valleys of sin and despair. 


Love, joy, unselfishness, faith, beauty and 
brotherhood or real—far more real and in- 
finitely more worthy and helpful than their 
antitheses. Let us “lift up our eyes unto 
the hills,” and lift up our brothers, also. 
Let us laugh more, play more, live more. 


The civilization of a country consists in the 
quality of life that is lived there and this quality 
shows plainest in the things people choose to talk 
about and the way they talk about them.—Albert 
J. Nock. 


What is wanted for growth is not a change with- 
out us but a change within us. Everything is already 
given us, but we have to develop the capacity to 
receive._-Annie Besant. 
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HOUSECLEANING 


If every man in this Land of Ours were 
keeping himself, his body and his surround- 
ings in a clean, neat and orderly condition, 
conditions would be ideal—and the mil- 
lennium would be here! 

It is almost too much to expect of hu- 
manity, at its present stage of evolution, 
that it should keep itself constantly sweet 
and ship-shape; and because it does not 
do so we witness the periodical fevers of 
“cleaning up,’ which attack us from time 
to time—usually in the spring—and which 
are of such incalculable value to individuals, 
communities and the Nation. 

Women are washing windows and clean- 
ing curtains; men are digging the winter’s 
ashes and rubbish out of the basement and 
raking the lawn; the City Fathers are “red- 
ding up” the alleys and vacant lots—or if 
they aren’t they ought to be! 

There is an inner and symbolic aspect ot 
this housecleaning matter, too, which may 
profitably be considered at this season when 
life is returning once more to our Northern 
Hemisphere. 

Whoever it was that defined dirt as “mat- 
ter out of place” was endowed with much 
wisdom, It is fine to own a cow; but who 
wants to stable her in the bath-room? That 
old hat you laid aside last year, thinking 
you might, sometime, want to use it again, 
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is occupying time or space or both and is 
probably needed, by someone in your town, 
much more than you need it. Why, even a 
soup-bowl full of diamonds would give you 
little satisfaction if you were starving. 

But, it is not alone our houses, our barns, 
our garages and our back yards which be- 
come, at times, cumbered with rubbish and 
junk: the abodes of our emotions and our 
thoughts become piled high with outgrown 
superstitions, worn-out prejudices, envies 
and jealousies which never were of any use 
to anybody and which sometimes fill th 
shelves and cupboards of our lives unti 
there is no room left for meat and drink 
and other necessary and valuable matters. 

By all means let us clean and refurbish 
our dwelling places—and that means elimi 
nate all matter which is out of its proper, 
useful and serviceable place—and let us 
at this time, set ourselves the task of clear 
ing that inner chamber, upstairs, where th« 
vital and unseen parts of us live, of all the 
cobwebs of foggy thinking; the tin cans of 
empty ideas; the refuse of bygone mistakes; 
and the putrefying offal of old hatreds and 
unkindnesses, so that our Houses of Lif: 
may be all fresh and sanitary and service- 
able and accessible as proper habitation 
for those Egos who reside in every one 0! 
us and distinguish us, as Man—the thinke? 
—from all the other beings in this visible 
universe, 


FAITH 


NCE a fellow feard that if he went to sleep he wouldn't 


wake up. 
The strain killed him. 


The fact that there’s a wide market for alarm clocks is 
proof that most of us believe we can be made to wake up— 
and also demonstrates a child-like faith in alarm clocks. 

Practically every act of our lives is a demonstration of 


faith in something or someone, 


To drive a car nowadays is a 


proof of faith not only in ourselves, but our cars—and the 


other fellow—millions of him! 


The check you write demonstrates your faith in a bank, 
and the fellow who accepts it proves his faith in you. 
Nearly all business is conducted on credit—merely another 


word for faith. 


Faith is the great lubricant that keeps the wheels of com- 


merce turning. 
Cultivate it. 


It is the basis of all endeavor. 


Ernest C. Wilson, in the Nautilus. 
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The Prevention and Treatment of Senility 
By JOSEPHISHANKS, M.D.,”Chicago 


ROM time immemorial men have de- 

plored the loss of their virile powers 
and have experimented with various plants 
and drugs, and have even eaten testicles of 
animals with the purpose of improving their 
strength and sexual vigor. 

More than a hundred years ago, experi- 
ments on the grafting of the sex glands ot 
animals had already begun, and, about 1889, 
Brown-Séquard made an animal testicular 
extract and injected it into his own body 
in order to retard the handicaps of age, 
which had greatly diminished his vigor 
and capacity for work. Others have fol- 
lowed his method with varying degrees of 
success, but not until the work of Pro- 
fessor Eugene Steinach, of Vienna, on rats 
and guinea pigs, was an absolute proof 
furnished of the possibility of transplanta- 
tion of the sex glands. 

Steinach has never made any claim that 
his procedure is the fountain of youth for 
all the misfortunes that flesh is heir to, but 
he does claim that it retards and removes, 
in a large number of cases, some of the 
handicaps of age. His experiments and 
studies have nothing to do with the opera- 
tions and transplantation of the glands of 
monkeys or any other animals into the 
bodies of human beings. He has experimented 
with a good deal of success to improve 
human health and happiness by the process 
of transplantation of human sex glands, or 
by stimulation of the person’s own glands 
by the simple surgical procedure known as 
ligation of the vas deferens or by means of 
x-ray radiation. 

This operation of ligation is usually per- 
formed on one side of the body so that the 
patient may remain fertile. If, however, 
the effects of the operation begin to wane 
after some years, it can be repeated on the 
other side, 

Steinach claims that the effect will last, 
in human beings, after a unilateral vasoliga- 
ture, for a period up to 10 years. Still 
later, a transplantation of sex glands may 
be performed and, from a theoretical stand- 
point, this might be repeated a number of 


times, at necessary periods, until the person 
finally dies of some accident or disease. 

The transplantation operation is named 
by Steinach the homoplastic method, and 
the surgical procedure on the vas the auto- 
plastic method. It was also noted that 
stimulation of the reproductive elements of 
the gonads by means of x-ray, in low voltage 
and dosage, will result in a_ perceptible 
improvement in health. In females, as in 
males, x-ray stimulation may bring about a 
general improvement in health and in 
psyche, but the dosage is as yet uncertain 
and a mistake or overdose may bring very 
harmful results. The transplantation of 
an ovary may, however, have very striking 
results. 

If an ovary is transplanted from a young 
subject it will not produce ova, but will 
secrete hormones which enter the blood 
stream and produce marked improvement 
in physical, psychical and sexual health. 
The person becomes more optimistic and 
vigorous; experiences renewed sexual im- 
pulses, and exerts a renewed influence over 
or attraction for the other sex. 

The ovary cannot be treated by auto- 
plastic operation as in the male, because 
of its structure, the fallopian tubes not 
being in structural continuity with the 
ovaries, 

Steinach’s Studies 

Steinach’s remarkable studies and investi- 
gations into the sexual manifestations be- 
gan in 1894. He experimented on the 
internal secretion in 1906, and began to 
publish his results in 1910, and proved 
conclusively that the phenomena of sexual 
development, both physical and psychical, 
are governed by the internal-secretory sex 
gland elements. 

In his experiments he castrated male 
rats and implanted ovaries into them. 
As a result, he found they developed char- 
acteristics of the female. The sexual organs 
diminished in size, the breast took on the 
female type, and the animal resembled the 
female in other respects. Analogous results 
were observed in young females into whom 
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testicles were implanted. He also demon- 
strated the effects of castration on the 
secondary sexual character of the male. 

From these observations and_ studies 
Steinach came to the conclusion that the 
virility of the individual depends on the 
condition of the “puberty-glands.” 

He experimented and carried out his 
operation of ligating and dividing of the 
vasa deferentia of rats in a large number 
of cases, sometimes on one side, sometimes 
on both sides, and came to the following 
conclusions: 

1.—Ligation of the seminal ducts has a 
stimulating effect on senile sex glands. 

2.—Many of the intact cells take part in 
the formation and production of the interna) 
secretion, 

3.—The stimulated sex gland resembles 
a transplanted one. 

4.—The physical signs present renewed 
growth of hair and increase of weight and 
strength, 

5.—Functional improvement as to appe- 
tite and sexual vigor. 

6.—There is an improvement and revivifi- 
cation of the other glands of internal 
secretion. 

7.—The main effect of vasoligation is the 
rejuvenation of the reproductive part of 
the testicle. It is also followed by a general 
functional and organic improvement of the 
whole system, 

8.—It has been proven by experiments 
on old animals that tissues have no limited 
duration of life. If senile tissues receive a 
new supply of internal secretion, they are 
capable of regeneration. 

9.—The operation for rejuvenation is 
usually successful even if performed on one 
side only. 

10.—This operation actually rejuvenates 
or postpones aging. Whether it prolongs 
life is not definitely known. 

Rejuvenation Experiments on Females 

The general signs of age in female rats 
are about the same as those in the male— 
weakness, loss of hair, emaciation, ete. 
There is a flaccidity of the entrance of the 
vagina and a wasting of the nipples. 
Internally, the uterus and ovaries are found 
to be pale and shrunken. The animal dis- 
plays no sexual interest. 

An operation for ligature and sectioning 
of the fallopian tubes had no effect. Ex- 
tremely small and careful doses of x-rays, 
administered by Steinach and Holzknecht, 
increased the size of the uterus, ovaries, 
and breasts. The only successful method 
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was the transplantation of an ovary from 

a strong female. This actually produced 

complete rejuvenation. 

Operations for Rejuvenation on Human 
Beings 

In 1918, Prof. Steinach made a report of 
his results in the combating of old age to 
Dr. Robert Lichtenstern, one of the leading 
genitourinary surgeons of Vienna, and in- 
vited him to perform the same operative 
procedures on human beings. Cases were 
to be chosen where physical conditions were 
so bad that a determination as to the result 
of the operation could easily be noted. 
Operations on the vas were by no means 
new in surgery. They had formerly been 
performed by surgeons the world over for 
conditions of enlarged prostate, so Lichten- 
stern believed it important and interesting 
to try to discover the merits of Steinach’s 
studies on the subject. In 1920, Lichten- 
stern described a number of cases, one of 
which follows: 

Case: H. T., age 71, official of high rank. 
Marked signs of age. During the last three 
years he has been troubled with partial 
retention of urine, frequent headaches and 
shortness of breath; he had to have the 
bladder emptied by a catheter; there was a 
chronic inflammation of the bladder. He 
had been under Dr. Lichtenstern’s care dur- 
ing this period, but his condition was so 
bad that the latter would not operate for 
the removal of his prostate, which was 
really necessary to relieve his bladder con- 
dition. For a number of years he was 
afflicted with an eczema on the lower part 
of the abdomen and upper part of the 
thighs, for which he was treated without 
success. 

On examination he presented poor muscu- 
lar development, moderate corpulence, and 
a dry, rough skin. Hair on head white and 
sparse. The right testicle was swollen, en- 
larged and showed symptoms of abscess 
formation. Heart action irregular and poor 
in quality. Blood pressure high and pulse 
accelerated. 

He was given a local anesthetic, the dis- 
eased right testicle was removed and a 
vasoligature performed on the other side. 
He made a good and rapid recovery. He 
left the hospital four weeks later without 
any knowledge of the vasoligature operation. 

Three months after the operation he had 
seminal emissions, frequent erections, and 
erotic dreams, which had been absent for 
many years. There was also a general 
improvement in health and in his appear- 
ance and a noticeable increase in weight. 
His memory improved and he could perform 
the sexual act once a week in a normal way. 

About eighteen months after the operation 
he was thoroughly examined. He was found 
to have a good growth of hair on head and 
face. Pulse and heart sounds normal, No 
symptoms of his former eczema. General 
appearance good. 
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The indication for the operation must be 
clear. It should be remembered that, in 
conditions due to malignant tumors or 
chronic infections, such as tuberculosis or 
syphilis, where serious organic changes or 
degenerations have taken place, and where 
the organism is too enfeebled and exhausted 
for rejuvenation, it is, of course, contra- 
indicated. But, where a person is afflicted 
with arteriosclerosis, also where the symp- 
toms are physical and mental exhaustion, 
loss of body weight, loss of hair and sexual 
neurasthenia or a decline of sexual desire 
and potency, there are indications for this 
operation, 


In the case of normal old age, it is an 
indication if the individual is not afflicted 
by serious organic lesions. The conclusions, 
as a result of the study of hundreds of 
cases, are that no bad consequences have 
ever occurred as a result of vasoligature, 
or Steinach’s operation, and that it is, per- 
haps, improbable that untoward conse- 
quences could arise. 


Rejuvenation by Testicle Transplantation 


To Dr. Lespinasse, of Chicago, goes the 
credit of having performed the first testicle 
transplantation, in 1911, in the case of a 
man who lost his testicles by mutilation 
as a result of an accident. Sexual desire 
and vigor were entirely extinguished. The 
testicle graft was obtained from a healthy 
man and part was implanted into the 
rectus abdominis muscle and part into the 
scrotum. Several days later the patient 
experienced sexual desire accompanied by 
a strong erection. The success of this 
operation was reported after two years of 
careful observation and study. 


A number of other successful testicular 
transplantations were also reported by 
Lichtenstern, of Vienna. His technic is to 
choose a site in the groin for the operation, 
and he advises to arrange that the patient 
and donor shall be operated upon simul- 
taneously. 


Walker, of London, England, made a re- 
port on a series of successful testicular 


transplantations. He used undescended or 
mal-descended testicles from young donors. 
The implantation was usually made into the 
cavity of the tunica vaginalis, and in some 
cases he implanted the graft in a sub- 
peritoneal pocket or the rectus abdominis 
muscle. He employed a general anesthesia 
in each case to avoid local disturbances in 
the region of the implant. 
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The Work of Lydston and Stanley 


Lydston, of Chicago, created a sensation, 
in 1920, when he announced that he had 
transplanted into his own body, in 1914, 
a testicle taken from a man who had died 
seventeen hours before. Later he performed 
many glandular transplantations in both 
men and women, and he believed in the fol- 
lowing facts: 

1.—That the implantation of human sex 
glands is of great therapeutic value (especi- 
ally when part of the implant remains). 

2.—Testicles from a healthy dead body 
could be utilized as those from a living 
body. 

3.—-The hormone action from these glands 
is tonic, reconstructive, nutrient, and re- 
juvenating. 

4.—Old age may be retarded and longevity 
increased. 

5.—It is beneficial in cases of imperfect 
sexual development, and in conditions due 
to accidents or injuries, 

6.—It has a remarkable therapeutic value 
in certain forms of skin diseases, especially 
in psoriasis. 

7.—It is very valuable in hardening of 
the arteries and in early dementia. 

8.—It increases functional activity. 

9.—Valuable in conditions of imperfect 
sex development with feminine attributes. 

Another series of interesting results by 
a crude method of implanting animal testi- 
cular substance was carried out by Dr. 
Stanley, in the State Prison of San Quentin, 
California. His method consists in cutting 
up the testicles into small particles and 
injecting these, through a widebore needle, 
into the tissues of the abdominal wall. The 
patient rarely suffered from any local dis- 
turbance, and the procedure was followed 
by a general improvement in health. 

He summarizes his experiments as fol- 
lows: 

The experiments of one thousand testi- 
cular implantations, in 650 human subjects, 
including seven women, are reported. 
There was noticeable improvement in num- 
erous cases of various skin diseases, asthma, 
general debility, and senility; also marked 
improvement in conditions of poor vision, 
neurasthenia, etc. In other words, testicular 
treatments seem to have marked beneficial 
effects and to promote bodily well-being. 


Voronoff’s Experiments with Sex Glands of 
Monkeys 


Voronoff’s first experiment with testicular 
transplantations from a monkey to a mar 
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took place in 1920, and in 1924 he reported 
the results of a series of 43 transplantations 
in his published book. 

Voronoff believed, at first, in transplant- 
ing human glands, in cases of senile de- 
ficiencies, exhaustion, ete. But human 
glands are very difficult to obtain for gen- 
eral use and the practice is unlawful, as 
it would, no doubt, open up an avenue for 
assaults on young males. 

He decided to experiment with the glands 
of anthropoid apes. Young adult monkeys 
were chosen as donors for glandular trans- 
plantation. He reports that patients into 
whom testicles have been transplanted will 
recover their sexual power even after a 
long period of exhaustion. 

The indications given by Voronoff are as 
follows: 

1.—Injuries, accidents, or loss of testicles. 

2.—Infantilism or undeveloped organs of 
generation. 

3.—Certain types of debility and _ testi- 
cular deficiency. 

4,—Senility or aging, whether premature 
or normal. 

5,—Arteriosclerosis. 

6.—Dementia precox. 

The Use of Glandular Extracts 

A number of well-known authorities and 
investigators have studied the effects of 
extracts from the thyroid glands of sheep 
and of other organic extracts, but their 
reports were at first received with a good 
deal of distrust and skepticism. The facts 
are, however, supported by a tremendous 
mass of evidence and literature of famous 
investigators and writers. 

Some of the authorities noticed that num- 
erous old people, treated for myxedema by 
thyroid preparations, would look much 
younger, sometimes even to the extent of 
from 15 to 20 years, after a certain period 
of treatment. This fact was supported by 
many other well-known authorities, who 
also report the seemingly incredible fact 
that dark hair has grown on individuals 
who, before the treatment, were bald, and 
where, previously, gray hair had disappeared. 
This seems to substantiate the fact that, 
in old age, the iodine content of the thyroid 
gland is much diminished and the glandular 
tissue of the gland itself is changed by 
degenerative processes in varying degrees, 
at times approximating myxedema; and, as 
noted by authorities, old age shows clinical 
symptoms similar to those of myxedema. 
We must naturally bear in mind that not 
every old individual has the entire thyr id 
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gland wasted or degenerated, and, therefore, 
there will be varying degrees of sympt ms 
as well as myxedematous conditions; 
that some individuals of 75 years of age 
may look younger than others at 60 or 65. 

Numerous cases of myxedema have been 
successfully treated with thyroid extract; 
also conditions where the patient showed 
premature old age, well as cases of 
obesity and arteriosclerosis, and it was 
found that the patient had a more youthful 
appearance afterwards. The features as- 
sumed a more refined appearance, and the 
gait became much easier, whereas prior to 
the treatment the patient became tired from 
five or ten minutes’ walk. 

The mental condition was especially no- 
ticeable; memory became much better. It 
was also interesting to observe that che 
functions of the skin, kidneys, and intes- 
tines, which functions are, as a general 
rule, impaired in old age, improved to a 
very marked degree. 

In connection with the valuable thera- 
peutic effects of thyroid extract, we should 
bear in mind that under no circumstances 
should a patient try to treat himself with 
animal extracts, as serious consequences 
may follow such treatments. The only safe 
way to use such extracts is under the care- 
ful guidance of a physician who understands 
the physiology and pathology of the thyroid 
gland, and the general physical condition 
of the patient. When animal extracts are 
taken in an irrational way or in overdoses, 
or when continued for too long a time, we 
may encounter the very opposite symptoms 
—even more fat, and, in some cases, an 
older apearance. 


so 


as 


Taking these extracts for a long period 
without intervals may, at times, cause un- 
toward symptoms such as heart palpita- 
tion, excitability, nervousness, sleeplessness, 
anxiety neuroses, etc., so that, during the 
treatment, the patient should be watched 
and examined every few days as to the 
condition of the kidneys and heart, ard it 
the pulse rate is above 90 (if it were lower 
before), the treatment should be discon- 
tinued for several days. Alcohol, much 
meat, strong coffee and tea should be 
avoided. 

Administered in a careful and scientific 
manner, under medical supervision, thyroid 
extract, as a treatment for the symptoirs 
of senility and a preventative of premature 
old age, is absolutely harmless. 

Another good and reliable animal extract 
preparation is ovarian substance. Given in 
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combination with thyroid gland or alone, 
it has a very good action in the treatment 
of elderly women, and also in young ones, 
before the menopause, after ovarian opera- 
tions (oophorectomy), ete. 

Some consider ovarian extracts a remedy 
against the feelings of heat in women, in 
the years succeeding the menopause, or 
after oophorectomy. 

In addition to thyroid and ovarian prep- 
arations, extracts of the testicles have been 
able to improve or retard senility, accord- 
ing to a number of well-known authorities. 
The celebrated physiologist Brown-Séquard 
experimented on himself with testicular 
preparations for the purpose of rejuvena- 
tion. He made extracts from the crushed 
testicles of guinea pigs or dogs and in- 
jected the preparations into his arms and 
legs. After a number of treatments, this 
scientist of 72 experienced a considerable 
increase in his mental and muscular powers. 
He found that he could do more mental 
work or study than formerly and that, with- 
out becoming tired, he could take longer 
walks, and, by scientific tests, he noticed 
a considerable increase in the muscular 
power of his upper and lower extremities. 
His secretory functions were improved; he 
had good bowel action without resorting to 
the use of laxatives as formerly; and he 
experienced a general sense of well-being. 
This communication was received, in spite 
of his fame, with great distrust and skep- 
ticism, and, yet, it was the beginning of 
the foundations that led to the present 
knowledge of the internal secretions and 
even surgical experimentation. 

Effects of Certain Drugs 

It is stated that people who habitually 
take arsenic, either from habit or for 
medicinal purposes, look younger or better; 
and a number of observers have noted, in 
some of them, a disappearance of wrinkles. 


The habit of eating arsenic by peasants 
in some European countries is well-known, 
and it is surprising to observe that most 
of these people live to a great age, and 
seem to be immune to bodily fatigue—for 
example, they are able to climb the highest 
mountains in their native country without 


great effort or fatigue. Their appearance 
is much younger than their age, and they 
believe that the use of arsenic enables them 
to accomplish harder work. Some observers 
have also noted that animals obtain a glossy 
and seemingly new coat through the ad- 
ministration of arsenic in small doses, 
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There can be no doubt that arsenic has 
a therapeutic value in the prevention of 
premature old age, and in the treatment of 
old age. Arsenic is also of great value, 
if given in combination with iron, in con- 
ditions of anemia, hysteria, neurasthenia, 
ete. Arsenical treatment acts better than 
iron in the anemia of the aged, and has 
given excellent results in nervous conditions 
of women at a much earlier age. It often 
produces an increase in the weight and an 
improvement in the personal appearance of 
the patient. 

As, according to the authorities, the 
thyroid gland contains arsenic, we are thus 
employing an important element of this 
organ. The observation of Sajous that 
arsenic acts on the arterioles by producing 
a dilatation is of great interest. It also 
is stated to have a stimulating effect upon 
the adrenals. 

The administration of arsenic for the 
purpose of treatment in premature old age 
should commence in the smallest possible 
doses. Fowler’s solution may be given, be- 
ginning with three drops and adding, up 
to not more than 6 or 9 drops per day, by 
very slow and gradual degrees, and then 
decreasing slowly again, but not for longer 
than for four weeks altogether. 

It is advisable to take arsenic prepara- 
tions after meals, and the patient must be 
kept under medical observation, just as 
they are during thyroid treatment. 

Next to in the treatment or 
prevention of senility, iron is the drug par 
excellence. Iron is a very important ele- 
ment of our blood, the lack of which, as 
in various anemic conditions, may produce 
dangerous results. 
iron 


arsenicals 


To treat this deficiency, 
is administered and this can be done 
in only two ways: either by the natural 
way, for instance, by certain foods which 
contain iron; or by means of drugs which 
contain iron. 

The inorganic form of iron is especially 
indicated as a preventive of old age for 
the reason that it stimulates the blood-form- 
ing organs, as has been shown by a number 
of authorities, 

It is a fact that the organs which influence 
and control the conditions of the bone mar- 
row, the seat of the blood-forming mechan- 
ism, for instance, the thyroid and ovarian 
glands, are degenerated in old age (old 
people are anemic). Iron has influenced the 
action upon the bone marrow through the 
agency of these glandular organs. Several 
investigators have experimented with ani- 
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mals and found that all animals which 
received food containing but little iron, be- 
came anemic to a marked extent. Young 
rabbits, fed only on milk, which is very 
poor in iron, become anemic. When food 
which contained iron, such as cabbage, 


green vegetables, yolk of eggs, meat and 
fruit was given the anemic condition of the 
blood immediately changed to normal. 


A good form of inorganic iron for oral 
administration is the perchloride. Reduced 
iron and Blaud’s mass are also of great 
importance. 

Iron combined with arsenic will promote 
a better action of the sexual glands, especi- 
ally of the ovaries, and perhaps also of the 
adrenals. Impotency in the male can often 
be improved by the proper administration 
of preparations of iron and arsenic. 

One more important condition that may 
be favorably influenced by drug treatment 
for premature senility, is the increase of 
fat and connective tissue, which is one of 
the most typical anatomicopathological 
changes produced by age. It is evident that 
certain preparations or drugs which can 
combat these changes are also able to influ- 
ence and promote the improvement of the 
condition of old age. There is no inorganic 
drug in the entire materia medica which 
can give such good results in these condi- 
tions, as the iodides. 

The increase of connective tissue that 
takes place in different organs, due to certain 
conditions (cirrhosis) of these organs, has 
been treated by the use of iodides with 
success, according to some medical men; 
and, according to others, without any. At 
any rate, the iodides have a distinct thera- 
peutic value in arteriosclerosis, as they 
facilitate the circulation of the blood by 
diminishing its viscosity. Iodides also in- 
crease the activity of the leucocytes. 

When we use preparations of iodides for 
combating age we have in them the principal 
element of the thyroid gland—iodine—so it 
acts on these glands and increases their 
contents of this substance. The drug is 
best administered in the form of a saturated 
solution of sodium or potassium iodide. 
The best results are obtained when it is 
taken in small doses, of about 15 grains a 
day. Such amounts stimulate thyroid ac- 
tivity. Larger doses, by overstimulation, 
may cause a reaction and damage to the 


June, 1926 


ARTICLES 


thyroid. For all the reasons given above, 
it is logical to think that the iodide treat- 
ment, cautiously administered under the 
guidance of a physician, can give beneficial 
results in our struggles against old age. 


Summary 


Considering the great importance of the 
functions of the glands of internal secretion, 
as a means of regulating and freeing our 
body from poisonous products, and thus 
preventing premature old age, we must in- 
sist on the rational observance of hygienic 
rules of these organs, and on the proper 
attention or treatment of their functions, 
if changed by disease or age. The following 
precepts should, therefore, be remembered: 

1.—Plastic or cosmetic surgery, by main- 
taining the youthful contour of the face and 
abdomen, will produce a marked psychic 
influence on the well-being of the person. 

2.—Proper glandular therapeutic treat- 
ment, as well as the proper and skilful 
drug treatment for combating premature 
old age, is of great importance. 

3.—The Steinach operation has its place 
in certain cases, 

4,—Transplantation has its proper place, 
but the difficulties in obtaining the proper 
grafts make it almost impossible. 

5.—It would be well for individuals 
past 40 to regularly consult a physician 
who understands glandular conditions; tor 
most of the evils that befall humanity, in- 
cluding premature old age, are due solely 
to negligence; and to avoid such a fate we 
must recommend regular yearly medical ex- 
amination. It is also highly advisable: 

6.—To avoid strong mental emotions, and 
also worries about things that may happen 
or have happened and can not be changed. 

7.—-To get married; and to avoid sexual 
excess, 

8.—To live a general hygienic life and 
cultivate a hobby for mental recreation, 
such as music, literature, sports, travel, etc. 

9.—To be as much as possible in the 
open air, and especially in the sunshine; 
and to live on a suitable, well-regulated 
diet. 

10.—To have a daily bowel movement, 

11—To avoid, if possible, the use of 
alcohol, except for medical necessity; and 
to exercise discretion in the use of tobacco, 
coffee or tea. 

12.—To have one day’s rest in each week. 





Minor Injuries 


By G. J. WARNSHUIS, M.D., Milton, Wis., and ERNST G. SASSE, M.D., 
Lidgerwood, N. D. 


O LESS a philosopher than Kant has 
N said, “We do not know a thing until 
we have defined it.” To speak of major 
and minor injuries is likely to be mislead- 
ing. If we use these terms to distinguish 
injuries that involve extensive destruction 
of tissue or impairment of vital parts from 
those that involve less tissue and are pro- 
ductive of less immediate disability, no 
objection can be raised. 


From the standpoint, however, of pos- 
sible consequences or of the serious thought 
and effort required in the care and atten- 
tion they receive, no injury is trivial. We 
have seen prolonged disability and damag- 
ing lawsuits arise from an apparently in- 
significant bump on the shin, a slight bruise 
on the shoulder, a light blow on the abdo- 
men and, no doubt, every surgeon is fam- 
iliar with similar instances. In the first 
case, the bruise on the shin failed to show 
improvement after a short period of or- 
dinary local treatment, an x-ray examina- 
tion revealed a thickening of the peri- 
osteum suggesting syphilis and this was 
confirmed by the Wassermann test. The im- 
portance of an early recognition of this 
condition to the employing company can be 
readily appreciated. 


It cannot be emphasized too strongly 
that, wherever we have solution of con- 
tinuity in the common integument or the 
pouring out of an intercellular exudate, as 
in a bruise or sprain, we have a rich cul- 
ture medium prepared for the growth of 
dangerous microorganisms that may speed- 
ily overwhelm their host. 

The Time Element 

The first consideration in dealing with 
such a contingency is time. As a rough 
working basis we have felt that a wound 
rannot be effectively sterilized or disin- 
fected and closed unless it is seen within 
one hour of the time of its infliction. 

We do not rely on the first-aid use, by 
fellow employees, of tincture of iodine, re- 
gardless of the fact that tincture of iodine 
is a very effective germicide, because it is 
very seldom that the treatment has been 
thorough enough to be effective. If, how- 
ever, the patient presents himself within 
one hour after he has been injured and 
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the laceration has not been too extensive, 
we feel safe in disinfecting the wound, and 
especially the surrounding skin, with 
iodine, doing whatever suturing is neces- 
sary and applying a dry dressing. 

If a longer time has elapsed we do not 
use such a caustic preparation, as the sear- 
ing effect may result in “sealing in’? such 
organisms as may penetrated the 
deeper tissues. Under such circumstances 
we irrigate with a 2-percent solution of 
chlorazene, arrest such hemorrhage as can- 
not be controlled by compression and apply 
warm, wet dressing of the same solution. 
This can be covered with waxed paper or 
the patient can be instructed to moisten 
it repeatedly as it becomes dry. Instruct 
him to keep the injured part warm at all 
times. Do not dismiss these cases until 
healing is complete, no matter how trifling 
they may appear to be. 


have 


these lacerations are al- 
ready infected before they come under our 
care. In such cases we apply the same 
treatment as described, locally, and, where 
the symptoms indicate the presence of a 
virulent 


Occasionally 


infection, we use a stock vaccine 
—either a mixed streptococcus or a mixed 
colon vaccine as the circumstances may in- 
dicate. 

For bruises and sprains we have found 
the witch hazel dressing to be most effec- 
tive in lessening the pain and shortening 
the period of disability. The application of 
mercury quartz arc radiation is also pleas- 
antly analgesic and mildly stimulating but 
not an essential part of the treatment. 


Tact Anesthetics 

A second consideration in the manage- 
ment of these is the sensibilities of 
the patient. Very often the doctor does an 
admirable piece of work, from a surgical 
standpoint, but credit for the results is lost 
because of his disregard of his patient’s 
feelings. A little tact, patience and a great 
deal of kindliness will sometimes offset a 
lack of skill and knowledge; but the most 
skilful operator, without these attributes, 
can never inspire confidence. 


and 


-ases 


Any procedure that is likely to cause pain 
should be done under some form of anes- 
thesia possible 
general anesthesia in other cases. 


local whenever and the 


We do 
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not restrain anybody by force unless he re- 
quests it. 

While it may seem ridiculous to speak of 
shock with these small injuries we do occa- 
sionally see some degree of it, and the ele- 
ment of dread of the doctor’s attentions 
frequently enters into the production of 
this nervous state. Sometimes these in- 
juries take place under circumstances of 
great danger and when the patient presents 
himself for treatment he may be suffer- 
ing a mental shock, even though his injury 
is slight. In examining the injury, or even 
before the examination, it is well to take a 
sharp look at the patient’s features. If 
there is pallor and he has an anxious ex- 
pression, don’t hurry him. Ask him to sit 
down, distract his mind as much as possi- 
ble by some casual reference to some re- 
mote subject and reassure him by a calm, 
kindly manner, convince him that he is 
not going to be hurt and that he is in kind 
hands. It may seem that we are attaching 
too much importance to such entirely per- 
sonal matters; but, many little things fre- 
quently make a big thing. 

Our object is to present to your attention 
not the big factors that are well recognized 
but those little details which we feel are 
vital in the successful care of these cases. 
It does not do a doctor any good to have 
a patient go out of his office and tell what 
a brute he was. 

Burns 


In conclusion it may be well to mention a 
few points in regard to burns. Of all the 
literature on this subject the great part 
concerns itself with the initial destruction 
of tissue and the relief of the painful ef- 
fects of such destruction. In our opinion 
the important factor in such injuries is the 
same as is present in any other injury, 
namely, infections. If a burn can be kept 
clean and microbic infection prevented, it 
will heal rapidly and the pain and inflam- 
matory reaction will not be extremely dis- 
tressing. In fact, it is frequently remark- 
able to observe how large an area may be 
involved and still give rise to very few 
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symptoms. The physician is fortunate if 
the circumstances permit him to assume 
charge of these cases before they have 
been subjected to all sorts of grossly con- 
taminated oils and other emollients that 
have an undeserved popularity among the 
laity. As a matter of prevention we should 
agitate, in every way possible, against such 
practices. 

As a first dressing, after the surface has 
been thoroughly cleansed with as _nonir- 
ritating a disinfectant as may be available, 
our choice is a dressing saturated with a 
weak solution of picric acid. Owing to the 
difficulty of obtaining this in late years we 
have been obliged to substitute a saturated 
boric acid solution, containing 1-10,000 
bichloride of mercury. While this is not 
actively germicidal it nevertheless has a 
pleasantly astringent effect and is antisep- 
tic enough to inhibit bacterial growth. A 
small burn can be effectively relieved with 
a weak solution of lead acetate, although 
there is a slight danger of plumbism. Be- 
cause such a dressing becomes dry and is 
difficult to soak off, it is preferable, after 
healing begins, to substitute for it any one 
of the commonly used antiseptic ointments. 

Radiation with a mercury quartz lamp 
is very helpful in these cases, both for its 
germicidal effect and ‘to promote healing. 
In young children it is best to withhold food 
for the first twenty-four hours and give a 
mild laxative when the burn is severe 
enough to produce gastric disturbances. 

In our treatment of this subject we have 
endeavored to present to you the methods 
that we have found most advisable in our 
own practice. Naturally such a presenta- 
tion will appear somewhat dogmatic and 
may be open to some justifiable criticism, 
and undoubtedly these methods are no bet- 
ter than other practices, in other hands. 
At any rate, we deem a discussion of facts 
gathered from actual experience far more 
profitable than a tedious enumeration of 
the pronouncements of authority, the value 
of which we have not had an opportunity 
for testing, 





The Importance of The Physical Examination 
By M. 0. ROBERTSON, M.D., Bedford, Ind. 


T WOULD be a real advantage to the 

medical profession should it become a 
custom to take no history of the patient 
before examining him but to depend entirely 
on a physical examination to prescribe for 
the ailment. 

It is not my intention to minimize the 
importance of a good history. It is very 
essential and I was impressed with how 
much at sea one feels without a history of 
the case when, in my senior year in medical 
school, a small colored boy seriously ill was 
presented one day at the clinic with abso- 
lutely no dependable history. However, it 
it became necessary to leave off one or the 
other, I would say, “Let the history go, 
and let me examine the patient.” 

Perhaps all physicians would say that, 
and, yet, we all neglect the physical exami- 
nation. The patient comes to the office and 
tells a tale of woe and, without even touching 
him, we prescribe. Or one comes in to see 
us about a relative and we prescribe on 
hearsay symptoms. There probably are a 
few not guilty of these practices, but almost 
all physicians are guilty to some extent and 
the physicians in the smaller localities are 
guilty to a great degree. 

It is frequently said that the best doctor 
is the one who knows best how to evaluate 
symptoms. The truth is the best doctor is 
the one who makes the most thorough ex- 
amination and knows best how to interpret 
his findings. There is no doubt that the 
secret of success in the practice of medicine, 
or surgery, is in diagnosis. It is not what 
the physician could not find, but the points 
that were so evident and were carelessly 
overlooked which constitute the tragedy. 


Occasionally, we find a case in which the 
history and physical findings do not agree. 
In such a case, I have never regretted rely- 
ing on the physical findings; they are more 
nearly true than the history. In fact, the 
physical findings are always true and tell 
the tale if we but correctly interpret them. 


Mistakes and Misinterpretations 


One of my earliest cases in which I mis- 
interpreted not only all the symptoms and 
findings but overlooked all circumstantial 
evidence, was a case of typhoid fever which 
occurred in the autumn, and with another 
typical case within half a mile. There were 
decided intestinal symptoms but also very 


evident respiratory involvement which I 
diagnosed as acute miliary tuberculosis. 
One of the most prominent practitioners in 
the locality was called in, as consultant, and 
he was more positive of the diagnosis than 
I, and gave them no hope. The patient all 
but died from intestinal hemorrhage and 
then I opened my eyes, admitted I was mis- 
taken, and he recovered. 

That should not have happened and I am 
not proud of it, and little consolation is 
afforded in the fact that others have made 
as gross mistakes. I live in constant dread 
of making some mistake which could and 
should have been averted. 

I have known physicians who laughed at 
a patient’s ailment and said there was 
nothing seriously wrong and the patient 
died before the physician was home from 
the call. I know there must have been 
sufficient physical findings to have warned 
him, had he thoroughly examined the patient 
and correctly interpreted his findings. 

I have seen a case of appendiceal abscess 
which was very evident from physical find- 
ings alone, but also the history and symp- 
toms all suggested it, and a wrong inter- 
pretation was placed on them all and the 
patient died. Of course, this case was not 
seen by a competent surgeon, but by a 
physician with a large and lucrative practice. 

I diagnosed a case of tuberculosis of the 
dorsal vertebrae as typhoid fever and never 
learned my mistake until it was so evident 
that it could not be mistaken. The patient, 
a man 35 years of age, recovered, but with- 
out any help from me (of which he wasn’t 
aware). These cases were in my early 
medical career and I have made early diag- 
noses of Pott’s disease since then on many 
occasions. 

Another case overlooked by a successful 
practitioner, who does considerable surgery, 
was one of tuberculous adenitis of the cervi- 
cal region, a very evident case—one that 
could be diagnosed at a glance by one 
familiar with the condition; a wrong inter- 
pretation. 

I know a medical college professor who 
turned away a patient with frequent 
urination (stating that she had only a 
nervous bladder) without a cystoscopic ex- 
amination, and she was later found to have 
pyelitis and cystitits, which cleared up 
under proper treatment. 
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I feel that any practitioner who is honest 
with himself can sit down and become 
humble by reflecting on the missed diagnoses 
that he should have made correctly, and he 
can recall mistakes that he has needlessly 
made. 

As I stated at the beginning, this is not a 
discussion to minimize the importance of a 
medical history. A complete history, and 
record, is very important; but a physical 
examination is more important. The great 
misfortune is that we see more of the other 
fellow’s mistakes than we do of our own. 
The mistakes we make usually pass on for 
someone else to recognize, thereby depriving 
us of an excellent lesson. 


Examine and Educate the Public 


It is not the object of this paper to discuss 
how to make a physical examination, but a 
plea that one be made and a thorough one. 
A physical examination is always war- 
ranted. There is much being written about 
periodic health examinations and the fact 
is deplored that the public is not educated 
to its benefits. It is no wonder the public 
does not come for examination when they 
have no symptoms; when they come com- 
plaining they are not examined. The general 
public doesn’t know that the average doctor 
believes in a physical examination, as the 
ones he gives for minor ailments are so 
superficial. He can’t imagine a doctor would 
examine him if he was not complaining. 

The greatest means for educating the 
public to the value of periodic health ex- 
aminations is for us to examine thoroughly 
every one who presents himself complaining 
of any minor ailment. Then, people will learn 
that we really believe in physical examina- 
tions and be more ready to have one for 
health reasons. By really making a thor- 
ough physical examination, we will render 
real service to our patients, get better 
results, and elevate ourselves in the esteem 
of the public, 


What do I mean by a thorough physical 
examination? The general practitioner, if 
he has much practice, has not the time to 
give a complete physical examination at 
every office call, and the patient would not 
be willing to pay the cost, but he can make 
a thorough examination of the system caus- 
ing the symptoms. 


A complete examination is not necessary 
in every case, nor is that what I refer to 
in saying that the physical examination is 
neglected. The cases to which I refer are; 
cases which come in and say they have 
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stomach trouble and want some medicine 
and the doctor prescribes without abdominal 
palpation or any other examination; a case 
which comes making a self-diagnosis of 
piles and the doctor accepts the diagnosis 
and prescribes without any examination 
whatever; another case comes and states he 
has a “cold in the chest” and some “cold 
formula” is immediately prescribed without 
even auscultating the chest. 

A physician is never justified in prescribing 
for hemorrhoids without an examination. 
Not a great while ago, a patient came to 
me saying she had hemorrhoids, and on 
examination I found a stricture of the rec- 
tum which would not admit the index finger. 

Very frequently a case presents difficulties 
in diagnosis after every means is exhausted, 
and certainly the physical examination adds 
much information on which to make a 
diagnosis. It is true that in some condi- 
tions it is impossible to make a diagnosis 
during life, but they are very few, and 
certainly there are many that cannot be 
correctly diagnosed without a physical ex- 
amination. 

If a patient is sick enough to consult a 
doctor, he should have the pulse and tem- 
perature taken even though the diagnosis 
of the condition for which he seeks relief 
is quite evident, and this will frequently put 
you on search for something else than the 
complaint. 

Patients do not know their own conditions 
even when they think they do and the physi- 
cian should spare no effort to find out the 
real condition and start them right, not only 
with proper treatment, but with proper 
advice. In so doing, we will make rapid 
progress in educating the public to the 
value of periodic health examinations, and 
until then nothing can be done. 

Let us educate ourselves first. Is it too 
much to take the pulse and temperature and 
examine the urine, taking specific gravity 
and testing for albumin and sugar? This 
is all the urinary analysis life insurance 
companies require in ordinary cases, and 
this certainly does not require a long time 
and your patient should have at least that 
much done for him, 

Some physicians doing considerable sur- 
gery take their patients to operation with- 
out examining the urine. Luckily, most 
cases are free from any kidney involvement 
and there is no unfavorable outcome, but 
all of us who have had much surgical ex- 
perience have seen uremia develop following 
an anesthetic in surgical cases with ne- 





June, 1926 


phritis, I saw one case develop uremia and 
die following anesthesia when there was but 
a trace of albumin and the specific gravity 
was 1.006 on urine analysis. This case also 
was one operated upon by a very prominent 
physician who overlooked or wrongly inter- 
preted the urinary findings. 


INTESTINAL TUBERCULOSIS 
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We can not do a great deal of laboratory 
work on all these patients, such as X-ray 
examinations, Wassermann tests, etc., but 
we can auscultate, percuss and palpate and 
say with reasonable accuracy whether 
further examinations are necessary, so let 
us all do it. 


Intestinal Tuberculosis 
With Special Reference to Newer Methods of Treatment 
By CHARLES E. ATKINSON, M.D., Banning, Calif. 


NTIL comparatively recently, when 
U tuberculosis of the intestine has been 
diagnosed, this diagnosis has, in the physi- 
cian’s mind, almost’ universally fore- 
shadowed a fatal termination. Frequently, 
too, this feeling of hopelessness and help- 
lessness on the physician’s part, has become 
evident to the patient, so that the feeling 
has become quite general, both among the 
laity and physicians, that tuberculosis of 
the bowels is altogether incurable. 

As the years have passed, however, the 
finding at necropsy of healed or partially 
healed tuberculous ulcers in some portion 
of the intestinal tract has been more fre- 
quently noted, and such evidences have 
gradually led to the conclusion that intestinal 
tuberculosis is not necessarily so fatal as 
has been thought. 

Although the development of enterocolitis 
in the course of pulmonary tuberculosis adds 
greatly to the seriousness of the case, it 
will be my purpose in this article to show 
that this dreaded complication by no means 
spells failure and that, in fact, a consider- 
able number of cases of enteric tuberculosis 
are curable. 

Diagnosis 

In the first place, it is well to remember 
that, in adults, bowel tuberculosis is prac- 
tically never primary. For example, only 
one instance of primary bowel tuberculosis 
was found in one thousand autopsies on 
tuberculous adults at the Munich Pathologic 
Institute. 

Secondary bowel tuberculosis, on the con- 
trary, is very common. Carefully kept 
postmorten records have shown that bowel 
lesions of at least slight degree are present 
in from 70 to 90 percent of the cases of 
advanced pulmonary tuberculosis. Pulmon- 
ary tuberculosis precedes intestinal tuber- 
culosis in nearly all cases, but the fact 


should not be lost sight of that, in occasional 
instances, the pulmonary lesions may be 
very limited and but slightly active or, 
rarely, even entirely latent. Then, too, a 
patient with pulmonary tuberculosis is now 
and then encountered who has responded 
favorably to treatment until the lungs have 
almost entirely healed; then, for some reason 
which we are as yet unable to explain satis- 
factorily, a tuberculous lesion appears in 
the intestine as a sort of metastasis. I 
have seen a number of such cases, one of 
which will be reported later. 

Perhaps the most important point in mak- 
ing an early diagnosis of intestinal tuber- 
culosis is to keep constantly in mind the 
great frequency of this complication. If 
then, in the absence of some reasonable 
cause, a persistent rise in temperature 
or repeated exacerbations of temperature 
occur, either alone or in association with 
a loss of weight, or if other general indica- 
tions that the patient is not doing well 
occur, an intestinal complication should be 
suspected. 

The more definite or localizing symptoms 
include those commonly covered by the 
terms indigestion or dyspepsia: nausea; 
flatulence; pain, particularly after eating, 
which may be of any intensity or character, 
but which is frequently of colicky type, and 
of more importance if localized over the 
lower abdomen and perhaps in the right 
quadrant; newly-developing, obstinate con- 
stipation or, in some cases, a tendency to 
pass nonformed stools or watery movements. 

Alternating constipation and looseness 
are not infrequent. Any of these symtoms 
may appear periodically only, with normal 
periods in the intervals. Localized tender- 
ness, particularly over the lower part of 
the abdomen, or in the right iliac fossa, adds 
to the suspicion. A mass is not usually 
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present, but may be found in a few cases, 
especially if the tuberculosis is of the hyper- 
plastic type. 

An x-ray examination, as emphasized by 
3rown and Sampson’, will often lend de- 
cisiveness to the diagnosis. A barium meal 
and an opaque enema are administered and 
the study conducted both by screen and 
films. The x-ray evidence includes localized 
or general hypermotility, spasm, irregular 
filling defects, and retention of the barium 
with occasional ballooning of the bowel 
with the filling mixture behind the obstruc- 
tion. In order to rule out artefacts, re- 
peated observations should be made, and by 
then considering the x-ray evidence in con- 
nection with all other factors it is usually 
possible to arrive at a fairly conclusive 
diagnosis. 

Treatment 

Rest.—It goes without saying that if the 
patient is not already in bed, once symp- 
toms of intestinal tuberculosis arise, he 
should be put to bed at once. General rest, 
for conserving the energies, is just as im- 
portant for intestinal as for lung tubercu- 
Moreover, rest and relaxation of the 
body as a whole favor relative stasis of the 
bowels, or local rest, which is a vital factor 
for healing. Whether the rest should be 
absolute or whether the patient is per- 
mitted to get up for toilet facilities, will 
depend somewhat on his general condition 
and accompanying circumstances, but as a 
rule I feel that the strict regimen is the 
better. 

Diet—The aim should be to supply as 
adequate a quantity as practical of bland, 
nonirritating foods. The patients are or- 


losis, 


dinarily undernourished, and every effort 
should be made to encourage the taking of 


food. Suitable foods for this complication 
are not, as a class, particularly appetizing, 
and as appetite is often totally lacking, 
much patience may be required to persuade 
the patient to eat at all. A tactful nurse 
who will feed the sick person at regular 
intervals is immensely helpful. 

It will frequently be found impossible to 
maintain a nutritional balance despite every 
effort. Although this state of affairs is to 
be deplored, yet it by no means presages 
failure. If the patient is taking a reason- 
able quantity of nourishment, but still loses 
weight, it is a mistake to force the diet. 
In the treatment of pulmonary tuberculosis 
forced feeding has for some time been quite 
generally discountenanced. In tuberculosis 
of the alimentary tract it is even a greater 
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mistake to attempt to put on weight by 
stuffing the patient. The additional quan- 
tity of food will not be assimilated, and will 
only bring on distress, a further distaste 
for food and a train of other difficulties. 

In some cases a continuation of the loss 
of weight is to be expected for a period, 
and we must then, at first, be content with 
a mere slowing up of the downward trend 
of affairs. Protection of the irritated 
mucous membrane from all undue motion 
is a factor of prime importance, and if the 
patient is protected from excessive peri- 
stalsis so far as is feasible, and the other 
parts of the treatment are meanwhile con- 
sistently carried out, in time the disordered 
bowel will probably recover its tone and 
function, and the loss of weight will cease. 
Later still, flesh may be regained. 
milk and rice-water diet. 
When laxity of the bowels is pronounced, I 
have found a diet of sweetened condensed 
milk one part and rice-water four parts, as 
advised by Lassabliere’, effectual in a num- 
ber of cases. Given as the sole source of 
nourishment at first, from one to two quarts 
should be taken in the twenty-four hours. 
Lassabliere’s advice was to continue this 
diet for from four to six days, in the 
average case, but, if well tolerated, I have 
found it advantageously taken for a much 
longer period. 

In some cases dried milk has been well 
tolerated when other foods have given diffi- 
culty. In others ovaltine has been used with 
success. Cerealin (Alberty food) has also 
proved very helpful, and may be ad- 
ministered exclusively for weeks or even 
months at a time, or it may be used in 
connection with other articles of diet. 

At the beginning, or later, depending 
upon the severity of the symptoms, other 
foods are given. These include the usual 
antidiarrheal articles such as boiled milk, 
milk containing gelatine, gruels, cream 
soups, zwieback, flour-and-milk porridge, 
etc. As convalesence proceeds, noodles, 
macaroni, or spaghetti, baked or mashed 
potato, and Salisbury steak may be taken 
in small portions. These are merely sug- 
gestions, and it is highly important that the 
diet be carefully individualized. 


Condensed 


Light Therapy 
This is the agency that has revolutionized 
our ideas as to the prognosis in intestinal 
tuberculosis. Natural sunlight and artificial 
rays of various kinds have been used for 
this purpose but, in the main, dependence 
has been placed upon either sunlight or 
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rays from the mercury quartz burner (Al- 
pine sun lamp). Where the sun shines 
regularly, particularly at seasons where the 
heat is not too great, sunlight may be ad- 
vantageously used. Rollier*, of Leysin, has 
used sunlight almost exclusively. On the 
other hand, Erickson‘, using the quartz 
lamp at Saranac, reports beneficial results 
of greater or lesser degree in eighy-five 
percent of a series of eighty-one cases. 

Technic.—If sunlight is used the general 
schedule for sun baths devised for bone 
tuberculosis by Rollier® is used as a basis, 
but greater caution and conservatism are 
necessary in treating abdominal tuberculosis, 
particularly if there is any evidence of 
peritonitis. The first day the feet only are 
exposed for five minutes, and then, by suc- 
cessive steps, the other parts of the body 
are progressively exposed with five-minute 
daily increments. 

In certain cases it is desirable to continue 
to insolate only the lower extremities for 
several weeks before exposing the abdomen 
and lumbar region. Later, if the lung con- 
dition permits, the chest is also exposed, 
but, in my experience, if the pulmonary 
process is at all active, it has appeared best 
not to insolate the chest at all. 

For some patients it is wise to proceed 
still more slowly and to lengthen the baths 
only two and a half minutes daily, particu- 
larly after the abdomen is reached. The 
final or maximum duration of the bath 
varies from one to three hours daily, 
equally divided between front and back. A 
maximum exposure of three hours has sel- 
dom been reached, and if long exposures 
appear advisable, I have found it better to 
divide the time into two or three shorter 
periods, which are less irritating to the skin 
and less fatiguing to the patient. 

In giving quartz lamp radiations it is 
ordinarily not necessary to confine the 
initial exposure to the lower limbs, but the 
same rule is followed as when giving the 
sun bath for determining whether or not 
the chest is to be exposed. The early ex- 
posures are made at a distance of thirty 
inches, At first the front and back of the 
body are exposed for from one to two min- 
utes each, and increments of from one to 
three minutes are subsequently made, until 
a maximum of forty minutes, equally 
divided between the front and back, is 
reached. Thenceforward in suitable cases, 
the lamp is lowered an inch or two at a 
time, till the burner is twenty inches from 
the body. The lamp baths are usually given 
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thrice weekly, although, in a few cases, they 
have been given daily. 
Lime Therapy 

The intravenous administration of calcium 
chloride, first recommended by Mandel, | 
have found helpful. Five to ten ce. of a 
ten-percent solution are given once or twice 
weekly. Absolutely negative results are not 
uncommon, but in responsive cases the les- 
sening of pain is 
and diarrhea 
lesser degree. 


sometimes remarkable, 
greater or 
Whether merely symptomatic 
relief and indirect benefit result, or whether 
healing is actually directly promoted, is as 
yet undetermined, but the 
undeniable merit. 


is checked to a 


procedure has 


Surgery 

In certain cases surgical measures have 
been used with but one drawback 
to surgery is the fact that the area involved 
may be of wide extent or the 
scattered. Then, too, intestinal ulceration 
occurs chiefly in cases of 


success, 
lesions 


advanced pul- 
monary tuberculosis, and such patients are 
naturally risks. Newer 
methods of minimize the risk, 
however, and, as durable results are not 
rarely obtained if the intestinal lesions are 
fairly well localized, the question of surgical! 


poor operative 


anesthesia 


intervention should be given serious con- 
sideration. Tuberculosis of the hyperplastic 
type, in particular, can often be treated 
successfully by surgical means, and _ this 
type is not especially suitable for light 
therapy. 

Pneumoperitoneum. — For several years 
pneumoperitoneum has been made use of as 
a method of treating peritoneal tuberculosis, 
and Bainbridge’ and, more recently, Jelks, 
Laney’, Hays’ and Gleeten* have reported a 
favorable effect from this 
cases of bowel tuberculosis. 


procedure in 
In some cases 
the abatement of the pain and diarrhea has 
followed so promptiy on the introduction of 
gas that the conclusion is clear that pneumo- 
peritoneum has at least marked palliative 
value. I have recently made use of this 
method, but my experience is too limited to 
form any opinion as to its value, but it is 
a method of considerable promise. 

In treating intestinal tuberculosis, fail- 
ures are, of course, frequent, but the follow- 
ing reports of cases successfully treated 
will show what may be accomplished if the 
disease is not too far advanced. 

Case Keports 

Case 1.—K. B., age 29, 
servation May 11, 1917. 
tuberculosis 


“ame under ob- 
History of lung 
or eleven months. Evidence 
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of active tuberculosis in left upper and part 
of lower lobes, with cavity, and a more 
recent lesion in the right apex. 

After four months in bed, the tempera- 
ture reached normal, other symptoms sub- 
siding and weight increasing. 

Three months later temperature again 
rose irregularly and gas pains became 
troublesome, requent nausea; occasional 
vomiting. Complained of griping pains in 
umbilical region, becoming increasingly se- 
vere. Stools now mushy, more frequent, 
and accompanied by tenesmus at times. 
Periods of laxity grew progressively worse, 
stools increasing to six or eight daily. Re- 
sistance to palpation around navel and ab- 
domen, with moderate tenderness. Chest 
examination showed improvement in lung 
condition. 

Placed at first on regimen of gruel, boiled 
milk and zwieback. Progressive sun baths, 
insolating entire body after two weeks. 
Within six weeks pain had practically 
ceased; evacuations less frequent and more 
solid. Improvement continued until, several 
months later, patient was almost entirely 
free from symptoms; now on a fairly liberal 
diet and gaining in every way. Full sun 
baths continued, with occasional interrup- 
tions, for about one year. Complete re- 


covery. Patient still well and working, at 
last report in 1921. 


Case 2.—Mrs. M. V. J., age 35, admitted 


to sanatorium April 15, 1923. History of 
dry pleurisy six years previously; easily 
fatigued; slight loss of weight; cough for 
four months; blood-spitting recently. Tem- 
perature 101°F. Appetite fair; no abdomi- 
nal symptoms or signs. Bilateral, fibro- 
ulcerative tuberculosis, relatively quiescent 
in right upper and middle lobes; active 
lesion of less extent on left. 

During next few months fever subsided 
and on the whole a fairly satisfactory re- 
sponse was noted. At this time appetite 
and digestion began to fail, and patient 
complained of general uneasiness in the 
abdomen, with vague pains. Bowels, which 
had formerly moved regularly, now became 
constipated. Constipation became increas- 
ingly refractory. Temperature again be- 
came elevated. Several weeks later, mild 
diarrhea occurred without warning. Con- 
stipation again developed. During the fol- 
lowing months a number of attacks of 
diarrhea, of greater severity, occurred. 
Diarrheal movements occurred with increas- 
ing frequency, and these, with pain, became 
a daily feature. Weight loss thirty pounds 
since abdominal symptoms began. 

Barium enema now revealed spastic con- 
dition of ascending and transverse colon; 
total absence of barium shadow in cecal 
region. Second enema a week later showed 
same findings. 

Quartz lamp radiations, excluding chest, 
instituted at once and continued thrice 
weekly with progressive increases. Injec- 
tions of calcium chloride given every five 
days. Alberty food given, but did not agree. 
Placed on condensed milk and rice water 
mixture, which was fairly well tolerated, but 
patient took inadequate quantity and con- 
tinued to lose weight, stools becoming 
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slightly less frequent and consistency show- 
ing some improvement. Loss of weight 
continued during first part of second month 
and caused uneasiness. After about eight 
weeks, cream of wheat, milk toast, scraped 
raw meat sandwich, added to menus. 

Symptoms continued to abate, permittin 
gradual extension of dietary to semi-norma 
menus by beginning of fourth month. 
Patient now slowly regaining weight. Lamp 
treatments continued for a total of seven 
months, Patient moved to private house in 
September, 1924, but continued to follow 
instructions carefully. 

May, 1926, patient has had no return 
of bowel symptoms and has been doing 
housework for more than a year. 

Case 3.—A. K. F., male, age 32, first seen 
in February, 1924, Pulmonary tubercu- 
losis of eleven years’ standing; history of 
partial arrest on several occasions, followed 
by renewed outbreaks. Last breakdown of 
eight months’ duration. Expectoration four 
ounces daily, temperature 100.5°. Dyspeptic 
symptoms and abdominal pains for last six 
months. Tendency to mushy and frequent 
evacuations first noted about eight weeks 
ago; looseness becoming more pronounced. 
Weight loss twenty-five pounds in six 
months. Had been confined to bed and on 
restricted diet for five months without re- 
sult. Active, bilateral tuberculosis of lungs. 
Abdomen thin; decided tenderness and mus- 
cular spasm over central and lower zones. 
X-ray study showed hypermotility in 
jejunum and ileum, filling defect in cecum. 

Diet of condensed milk and rice water 
instituted, adding other articles after third 
week. Calcium chloride intravenously. 
Parathyroid. Quartz radiations, excluding 
chest, given systematically. Improvement 
in consistency of stools noted shortly; 
within two months stools reduced to two or 
three daily, with lessened pain and general 
improvement. Front and back of body were 
now each receiving twenty minutes’ ex- 
posure, with burner at thirty inches. Sev- 
eral attempts were made to bring the light 
nearer the body inch by inch, but each 
time an acute attack of pain came on, some- 
times accompanied by nausea. On inspect- 
ing the abdomen during these attacks, 
rather violent peristaltic waves were evi- 
dent to the eye. When lamp was again 
raised to thirty inches, the distressing at- 
tacks ceased. 

With continued treatment, stools gradu- 
ally assumed normal character, tempera- 
ture subsided, and in October, 1924, lung 
condition had become quiescent, A _ short 
time later patient went home, and has not 
come under observation again, but at this 
date (May, 1926) he is reported to be 
doing well. 

Case 4.—H. L., age 36, first seen in 1920. 
History of tuberculosis in right lung, which 
had been more or less active over a period 
of years, but which had been partially 
arrested for six years, so that patient was 
able to work up to the last three weeks 
before consultation. During the last three 
years had several attacks of mild abdominal 
symptoms, which family physician diagnosed 
as ones recurrent appendicitis. Gas had 
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become troublesome; heaviness and aching 
in the right side of the abdomen and back 
were frequently noted in the past year, 
during which he had also three moderate 
diarrheal attacks, 

A few days before consultation severe 
pain came on in the lower and right side of 
th e abdomen, accompanied by fever, which 
rose to 103°, rapid pulse, and nausea. Fre- 
quent and painful urination was also com- 

plained of. The abdomen was found dis- 
luted: decided tenderness, with marked 
rigidity over right iliac and pelvic zones. 
Distinct mass in the iliac fossa, extending 
toward pubic region. No pain or tenderness 
in ar region, and urine examination 
practically negative. 

A presumptive diagnosis of appendiceal 
inflammation, possibly tuberculous, was 
made, and patient referred for surgical 
treatment, At operation hyperplastic tuber- 
culosis of cecum, appendix and part of 
ileum was found. General matting of in- 
testines, and neighboring coils were ad- 
herent to cecum and bladder. Resection of 
diseased parts, followed by slow convales- 
cence and ultimate complete recovery. 


Conclusions 
It is now possible, in most cases, to make, 
with reasonable accuracy, a fairly early 
diagnosis of intestinal tuberculosis. The 
diagnostic criteria are: 


1.—The presence of a lung lesion, which 
may or may not be showing a favorable 
response, 

2.—Certain abdominal symptoms 
signs, which are often indefinite. 

3—Unexplainable rise or renewal of tem- 
perature, or disproportion between the pul- 
monary disease and the constitutional symp- 
toms, 

4.—Roentgen evidence. The x-ray is an 
aid of great value and may lead to a posi- 


and 
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tive diagnosis long before it would be made 
by other means aione. 

The entire outlook has been changed, and 
the physician can now undertake the treat- 
ment of such cases, if not too severe, 
without misgiving and _Wwith considerable 
optimism, 

The important therapeutic measures are: 
rest in bed, a suitable dietary regimen, 
heliotherapy, lime treatment and surgery, 
including pneumoperitoneum. Of _ these, 
heliotherapy appears to be the measure of 
greatest importance, 

Such measures yield good results in the 
majority of cases. 

As asymptomatic enteric tuberculosis is 
not uncommon, the possibilities of light 
radiations for prophylaxis, or for prevent- 
ing the development of latent abdominal 
lesions into serious complications, should 
not be overlooked. For this reason, if not 
contraindicated, light therapy is a worth- 
while procedure in all cases of pulmonary 
tuberculosis, 
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HY is it that when a country doctor burns up 25 cents 
worth of gas, $1 worth of wear and tear and 2 cents worth 
of lubricating oil making a call off the beaten track, 
thrifty ones think he is getting rich if they slip him $2 for his 
trouble ? 
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The Seventy-Seventh Session of the American 
Medical Association 


By GEORGE B. LAKE, M.D., Chicago 


T WAS raw and cold in Chicago late in 

April, and when one of the trains carry- 
ing physicians to the A.M.A. meeting in 
Dallas, Texas, passed through central Illi- 
nois three inches of snow covered the 
ground. Next morning we awoke to find 
that we had gone far enough south to meet 
the summer on its northward march. The 
trees were all green and flowers bloomed 
everywhere. 

Dallas is a city of about 275,000 people 
and is situated in the midst of the rich 
farming district of northeast Texas. Some 
parts of the city show tokens of the wild, 
frontier days which are so recent as to be 
within the memory of most adult citizens, 
but the down-town district, with its large 
and handsome stores and its sky-scrapers 
—one of the finest of which is the new Medi- 
cal Arts Building—is very metropolitan. 

There was doubt in the minds of some as 
to whether the crowd could be accommo- 
dated. The Adolphus and the Baker hotels 
are fine, modern hostelries, and there are a 
number of other hotels and apartment 
hotels, large and small. Some of the large- 
hearted doctors and other citizens took 
guests into their homes. Nobody had to 
sleep in the street and everyone was happy. 

Up to Thursday night, April 22, 4145 
physicians registered for the session—the 
largest meeting ever held in the South— 
and, with their wives and other guests, the 
influx of visitors must have been 8,000 or 
9,000. 

All activities of the Session were carried 
on at Fair Park, about three miles from 
the center of the city, where the Texas State 
Fair is held. 

A splendid program of entertainment 
was arranged for the ladies. There were 
concerts, automobile rides, luncheons, teas 
and other functions. For the Fellows there 
were college and fraternity dinners, the 
annual dinner of the Medical Veterans of 
the World War—always a joyous occasion 
—the President’s Reception and Ball and 
unlimited golf, of which many availed them- 
selves freely. 


In addition to these there were the great 
barbecue, tendered to all guests by Dr. 
John H. Dean, who had been preparing a 
herd of young, milk-fed beeves for this 
occasion, and the Mexican luncheon, given 


by the Dallas County Medical Society. It 
rained the day of the barbecue—otherwise 
we had perfect summer weather the whole 
time—but the beef was just as tender and 
delicious; and you have to go down near th« 
Mexican border to get such chile con carn 
and tamales as they served at the Mexica: 
luncheon. 

The registration booths and the comme: 
cial exhibits opened on Monday morning 
but the meeting was formally opened o1 
Tuesday night, at the First Baptist Church, 
at which time President Wendell C. Phil 
lips (see CLINICAL MEDICINE for Septembe 
1925, fronticepiece) was installed and mad: 
his presidential address. 

Dr. Phillips devoted most of his time an 
attention to enlarging upon the new fiel 
of medicine, which is that of preventio: 
rather than simply curing those who are ill 

The doctor declared that the physicia: 
of the future must be prepared to tak: 
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Entrance to Fair Park, Dallas 


part in a broad and comprehensive campaign 
of personal and public health education and 
that any professional policy in conflict with 
such a program is narrowly conceived and 
contrary to the best interests of the public 
and of the profession. 

The president laid much stress upon the 
importance of periodic physical examina- 
tions as a basis for any comprehensive 
scheme of personal health conservation and 
earnestly recommended that the curriculums 
of medical colleges be so arranged as to 
give ample and practical instruction in 


health conservation and to give the country 


a generation of keen, well-trained and 
capable general practitioners, who, he be- 
lieves, are the ideal and fundamentally 
necessary representatives of our profession. 

Finally, Dr. Phillips showed how tre- 
mendously valuable this health service will 
be to those who seek the advice of their 
physicians and urged upon all doctors the 
necessity of claiming renumeration for these 
services in proportion to their value and 
of conducting their business affairs in such 
a manner as to ensure their own economic 
independence. 

The scientific activities, on Monday, con- 
sisted of a large and very valuable series 
of diagnostic clinics, conducted by some of 
the foremost clinicians in the country. An 
abstract of the highly instructive clinic on 
encephalitis lethargica, conducted by Dr. 
L. F. Barker, of Baltimore, will appear in 
this or the succeeding issue of CLINICAL 
MEDICINE. 

The commercial exhibit was one of the 
finest ever shown, and it is certain that 
more material of interest to the medical 
profession was on exhibition than would 
ever be found at any general national or 
international exposition. It is, truly, “The 
Doctors’ World’s Fair.” 

The immense number of instruments, ap- 
paratus, drugs, foods and appliances there 
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presented makes any attempt to describe 
them at all completely, absolutely hopeless 
(there were 135 exhibitors), so we will be 
content with mentioning a few things which 
seemed to us to be of the widest general 
interest. 

A microscope shown which, when 
folded in its case, was not much larger than 
a good-sized hypodermic outfit, but which 
was sufficiently powerful to make a com- 
plete blood examination, including a differ- 
ential count, at the bedside. Such work 
should add materially to the diagnostic ac- 
curacy and professional usefulness and 
prestige of any physician. 

A new and improved clinical thermometer 
was offered, which has the advantage of 
being so constructed that it will withstand 
much more rough usage than the ordinary 
thermometer. It can be dropped from a 
height of a foot or two, upon a wooden 
surface, in any position, without breaking. 

It is now possible, by means of a new 
and not inordinately expensive apparatus, 


was 


he Auditorium, Meeting Place for Internal Medicine. 


to examine miscroscopic slides by looking 
straight forward into the apparatus with 
both eyes. By means of other attachments 
the slides may be shown to a group, by 
projecting the image on a ground glass, or 
they may readily be photographed. This 
apparatus may be used with any standard- 
size microscope. 

Tetanus and diphtheria antitoxins are 
now available which are almost sparklingly 
clear, and so concentrated that 2 cc. of the 
former represents 1500 units, while 20,000 
units of diphtheria antitoxin are contained 
in 7 cc. of the fluid. 
in an ingenious and 
package. 


These are put up 
practicable syringe 


The rapid extension of the use, in the 
feeding of infants and invalids, of dried 
whole milk, plain or modified in various 
ways, was impressively illustrated. Ten 
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years ago there was scarcely more than 
one such preparation, and that was little 
used; while now there are half a dozen or 


4 





The Front of the Exhibit Hall 
more varieties in very general use. Every 
physician, particularly those who have any 
pediatric practice, should look into this mat- 
ter carefully. 

Instruments were shown which were 
claimed to be entirely rust-proof, due to a 
plating of pure, metallic chromium, instead 
of nickel; and a set of basins and other 
utensils, made of indestructible Monel metal 
was offered. 

Montague’s 


self-illuminating proctosig- 
moidoscope, with attachments for balloon- 
ing the rectum by air pressure is a new 


and ingenious instrument for examining 
the lower end of the bowel. Grant’s one-tie 
needle-holder and ligature cutter ought to 
be very helpful to those who operate in the 
throat or other cavities; and pelvic surgeons 
should find the new boomerang needle very 
useful for some of their deep suturing. 

A radio-frequency cautery was exhibited 
which appears to offer immense possibilities 
in surgical work. We understand that this 
instrument is now offered for sale only to 
large hospitals, on a semi-experimental 
basis. 

There is now available a stereoscope for 
examining x-ray films which seems to 
“stereo” for everybody, all the time and 
under all conditions. Films viewed with 
this appartus showed a minuteness of detail 
and accuracy of orientation rarely seen 
hitherto. 

The general tendency seems to be toward 
making artery forceps slimmer, so that 
mosquito forceps should no longer be 
needed. The box joint, on these and other 
hinged instruments is gaining in popularity. 

Of course, no one man could attend all of 
the scientific sessions, as many different 
things were going on at the same time. We 
went after the things which looked most 
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interesting and brief reports of some of 
them will appear in this and succeeding 
numbers of this journal. 

In general, there seem to be two or three 
things the matter with these meetings. Of 
course, the progress of scietnific medicine 
requires that much detailed technical re- 
search be done and the results made avail- 
able in the periodical literature for the 
benefit of other students; but papers con- 
sisting almost wholly of statistical tables 
—which no one makes any effort to remem- 
ber—are not easy to listen to when read 
and are always promptly published for 
leisurely study by those interested. 

Few men, except the exclusive specialists, 
care to sit straight through any one session, 
but prefer to move here and there to get 
the things which interest them most. If all 
programs were strictly adhered to, and the 
speakers rigidly limited to the time speci- 
fied in the printed programs this could 
readily be done; but where the order of 
speakers is altered and certain ones per- 
mitted to talk beyond their time, confusion 
results and one misses interesting things. 

At a meeting like this it seems to us that 
most of the attendants would appreciate a 
larger percentage of clinical instruction and 
suggestions and less material of an abso- 
lutely technical and somewhat academic 
character. 

If these suggestions meet with the ap- 
proval of our readers it might prove useful 
to communicate with your state representa- 
tives to the House of Delegates of the 
A.M.A. 











Replica of the Alamo, in Fair Park, Dallas. 

The Motion Picture Theater Program be- 
gan on Monday noon and ran, all day and 
every day, up to 4:00 P. M. on Friday. 
All sorts of technical material was shown 
as well as clinical methods in all lines, 
medical history, public health work in all 
its branches, diagnostic procedures and 
matters pertaining to every field of medical 
endeavor. This feature is a liberal educa- 
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Parkland Hospital 


tion in itself and worth the price of the 
trip. 

There were 133 exhibitors in the Scientific 
Section (including the various exhibits of 
the work of the A.M.A.), and all of them 
were highly interesting and instructive. 

In this section the Committee awarded 
the gold medal to Prof. Aldo Castellani, of 
Tulane University, New Orleans, for his 
exhibit of tropical mycoses and their causes; 
two silver medals, to Dr. F. W. Hartman 


] 
| 
| 
| 


Baylor Hospital 


and his associates of the Henry Ford Hos- 
pntal, Detroit, for their studies of experi- 
mental nephritis produced by x-rays, and 
to Dr. F. C. Wood, of Columbia University, 
New York, for experimental studies of sar- 
coma; and two bronze medals, to Dr. Mon- 
trose Burrows and his associates, of St. 
Louis, for work showing the relation of 
vitamines to cancer, and to Dr. Russell L. 
Haden, of the University of Kansas, for 
studies of dental focal infection. 

Fresh pathological material, from the 
Dallas hospitals, was exhibited and demon- 
strated every day to large and interested 
groups; and across the aisle the manifesta- 
tions of the bacteriophage were demon- 
strated. 

An entire article could well be devoted 
to describing the scientific exhibit, which 
was worth weeks of ordinary postgraduate 
instruction. 

The activities of all the various depart- 
ments of the American Medical Association 
were interestingly shown by excellent 


graphic charts and exhibits. Every fellow 
and member of the Association would profit 
largely by becoming more familiar with the 
splendid work which is being done in many 
lines. 

An interesting and ‘laughable incident oc- 
curred when an itinerant patent-medicine 
vendor drove his truck, adorned with flam- 
boyant inscriptions, into the fair-grounds 
during the meeting. He soon found out 
that he had brought his wares to about as 
wrong a market as possible and took an 
early departure. 

Dallas has a number of excellent hos- 
pitals and they all welcomed the visitors 
heartily and did their best to add to the 
pleasure and profit of the occasion. 

The American Association of Medical 
Milk Commissioners, The American Railway 
Surgeons’ Association, and the Association 
for the Study of the Internal Secretions held 
meetings during the session; while the 
American Board of Ophthalmology con- 
ducted examinations. 

A delegation of prominent physicians 
from Mexico were among the honored 
guests, and at their cordial invitation a 
number of their American confreres re- 
turned with them for a visit in Mexico. 

At its executive session the House of 
Delegates named the following officers for 
the ensuing year: 

President-Elect—Jabez Jackson, 
City, Mo. 

Vice-President — John O. 
Dallas, Tex. 


Kansas 
McReynolds, 


-— 


St. Paul's Hospital 





400 LEADING 
Secretary—Olin West, Chicago. 
Treasurer—Austin A. Hayden, Chicago. 
Speaker of the House of Delegates— 

I'rederick C. Warnshuis, Grand Rapids, 

Mich. 

Washington, D. C., was selected as the 
meeting-place for the 1927 session. 

The meeting was a huge success. The 
weather was delightful and the welcome 
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extended us was hearty. The attendance was 
large and the attendants were enthusiastic. 
Every man who was there should have re- 
ceived many times the worth of his money 
(it was here for him!) and we are more 
than ever convinced that any physician who 
voluntarily misses one of these meetings is 
doing his patients, his community and him- 
self an injustice. 


Physical Therapy in Europe 


By JOSEPH E. G. WADDINGTON, M.D., C.M., Detroit 


N 1924, I wrote a resumé of a four 
I months’ visit to the leading physical 
therapy clinics in Europe. Last year I vis- 
ited only four countries but occupied the 
greater portion of my time in interviewing 
internationally recognized physical thera- 
py authorities. Preeminent among these is 
Prof d’Arsonval, who is in residence at the 
Collége de France, just outside Paris. 
Though nearing his seventy-fifth birthday, 
this eminent medico-physicist shows no 
signs of failing physical or mental ability. 

The professor does not believe that 
diathermy is a sufficiently elastic term to 
describe the therapeutic action of high- 
frequency currents, as he and his assistant, 
Dr. Charrin, have demonstrated that media 
containing virulent germs and toxins can 
be sterilized within half an hour by the 
passage of a high-frequency current of 
such feeble intensity that the temperature 
of the media was never increased above 
98.6° F. 

In France 


Dr. W. Vignal, chief of the electrothera- 
peutic department of the Beaujon Hospital 
in Paris, informed me that sinusoidal cur- 
rents are not popular on the Continent. 
They are considered extremely dangerous, 
apparently on account of the necessity for 
employing the commercial street current in 
conjunction with the apparatus. Several 
deaths have occurred. Many of the clinics 
will not use the galvanic or faradic cur- 
rent except that derived from a battery 
of cells. 


Dr. Delherm is in charge of the physical 
therapy wards at the Pitié. Here I first 
saw in use one of the vulcanite-plate, unin- 
closed static machines so common in France. 
Galvanic and faradic applications are made 


by means of thick pads of moistened gauze, 
backed with a small piece of metal to con- 
tact with the connecting cord. In some 
cases, collarettes of gauze with their con- 
necting metal strips were placed around 
fingers or toes, using bifurcated cords when 
treating two extremities from one terminal, 
a fresh gauze pad being constructed for 
each patient, 

Dr. Bourguignon is chief of the electro- 
therapy department at the Salpétriére, 
that enormous establishment housing over 
8,000 people. At the St. Louis, Dr. Suzanne 
Geismar, first assistant to Dr. Bourguig- 
non, is to head a newly installed and com- 
plete physical therapy department. 

Paper-thin tinfoil is very popular as an 
electrode for diathermy applications, as it 
conforms to the most delicate or irregular 
contours. A small disk of thicker metal 
makes intimate and secure contact with the 
connecting cords. Other clinics, however, 
go to an extreme in fashioning diathermy 
electrodes of cotton, covered with none too 
pliant brass mesh, the edges being securely 
insulated on both sides for about an inch 
with rubber cloth. Each electrode has its 
individual cord permanently connected with 
solder. 

Dr. A. J. Riviére occupies extensive 
apartments in the Rue Mathurins, in the 
down-town district of Paris, just around 
the corner from the Opera House. His 
“Institut Physicothérapique et Mécano- 
thérapique” contains more electrical and 
mechanical devices for physical therapy 
than I have ever seen before in any half 
dozen large institutions. He informed me 
that what I had seen was as nothing com- 
pared to what he had donated to the gov- 
ernment for use during the war. Dr. 
Riviére is one of the pioneers of physical 
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therapy and proudly showed me an original 
d’Arsonval solenoid with Oudin resonator, 
just two having been constructed at the 
time of Prof. d’Arsonval’s researches over 
35 years ago. 

A six-hour railroad journey from Paris 
is the historic city of Nantes, which has 
more waterways than any other town in 
France, strikingly reminiscent of the 
canals of Holland. Here, on the Quai de 
La Fesse, fronting the river Loire, in a 
stone edifice, once the residence of kings 
and the scene of the signing of the treaty 
of Nantes in 1598, lives Prof. Stephane 
Leduc. This peerless authority on electric 
ionization, like his equally distinguished 
colleague, Prof, d'Arsonval, is also in his 
middle seventies and, similarly, his cease- 
less and arduous scientific researches seem 
to have exercised only an invigorating in- 
fluence upon him. Prof. Leduc, referring to 
disparaging remarks by uninformed non- 
believers in physical therapy, very pithily 
summed up the situation somewhat as fol- 
lows: Some people disbelieve in anything 
beneficial outside of drug medication and 
surgery, but facts cannot be sneeringly dis- 
posed of; results are results. Thinkers 
should never finitely say “impossible.” Im- 
possible today? Perhaps—but not to- 
morrow 


In Germany 


In Berlin I visited Dr. Franz Nagle- 
schmidt. He has an extensive clinic, styled 
the Finsen Institute, which utilizes all that 
a physical therapy establishment could pos- 


sibly require. Gas-, ether-, or alcohol- 
cooled spark gaps are very extensively in 
evidence in Europe. The diathermy ma- 
chines run exceptionally smoothly and are 
delicately controllable. 

The Kaiser Friedrich Krankenhaus has 
450 beds for children up to 14 years of age. 
Prof. Heinrich Finkelstein, who recently 
visited America, is in charge. The hospital 
uses very little general physical therapy 
but does employ quartz mercury are lamps 
very extensively. 

The Rudolph Virchow Hospital contains 
2,200 beds and consists of 57 pavilions or 
buildings of various sizes, each distinct de- 
partment having its own laboratory. It has 
the most complete and extensive physical 
therapy department in Berlin, being 
equipped with high frequency, galvanic and 
faradic apparatus; both carbon and quartz 
mereury are lamps; incandescent light bath 
cabinets and individual lamps; a gym- 
nasium filled with Zander equipment for 
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mechanotherapy; mud and sand _ baths; 
hydrotherapy, including a swimming pool 
wherein to luxuriously exercise stiffened 
limbs. A spherical wooden enclosure, lined 
with tin and containing two quartz mercury 
are lamps, and just large enough to snugly 
accommodate six people, was a unique if 
not particularly commendable method of 
administering artificial heliotherapy in a 
concentrated space. 

The working people’s health clinics or 
“Kasse,” which have been substituted for 
the former ante-bellum state medicine, are 
invariably well equipped for administering 
physical therapy. It is nothing unusual 
upon entering the ultraviolet section to find 
a long, ward-like room lined with 24 to 36 
quartz mercury are lamps continuously 
burning, each with its own nude patient, 
at an 18-inch distance, being exposed for a 
maximum treatment of one-half hour. Gal- 
vanic and faradic currents are applied by 
means of thick metal plates placed inside a 
pocket or covering of crash toweling moist- 
ened in plain water, each electrode being re- 
tained in position by an ordinary gauze or 
cotton bandage. Galvanism is usually ad- 
ministered for 15 minutes; faradism for 8 
minutes at a time, usually with 60 contrac- 
tions a minute. 


Radiant heat and light lamps of the Sol- 
lux type are used. Some of the quartz mer- 
cury are lamps have an encircling cluster 
of four or more incandescent lights, there- 
by producing a combination of ultraviolet 
with additional longer wave lengths or heat 
rays. Incandescent “bakers” of various 
sizes and shapes to conform to different 
portions of the body are very popular. One 
“baker” completely enveloped the head and 
face; a narrow metal tube, inserted into the 
patient’s mouth like a thermometer, and 
protruding through an eyelet in the head 
cover, permitted the patient to obtain his 
necessary supply of fresh air. 

Just 
Weisser 


the 
Lah- 


outside Dresden, I visited 
Hirsch Sanatorium of Dr. 
mann, which has ample accommodations 
for 900 patients. It is situated in a 
primeval forest at the summit of an in- 
cline 250 meters high, and combines every 
feature, social, psychic and physical, that 
could in any way conduce to the health and 
pleasure of its ailing or pseudo-ailing 
guests. 

The Sanatorium occupies much space and 
many buildings. The grounds are laid out, 
both naturally and artificially, according to 
the most approved ideas of modern land- 
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scape gardening. A portion of original 
forest is entirely secluded by high walls, 
and here the two sexes separately disport 
themselves, in Adam and Eve garb, amidst 
a sylvan environment which alluringly dis- 
poses them to shed their modern civiliza- 
tion and revert to nature’s unrestricted 
worship of fresh air and undiluted sun- 
shine. The physical therapy resources in- 
clude the usual electrical and light appara- 
tus, hydrotherapy and swimming pool, 
steam and mineral (iron) water baths, 
medicated inhalations, massage and _ all 
kinds of mechanotherapy. 


In Belgium 


The Brugmann, the recently built and 
thoroughly equipped city hospital of Brus- 
sels, accommodates 500 patients. It is es- 
tablished in commodious two-story pavilions 
and situated in spacious park-like grounds 
at Jette, a half hour’s surface-car ride from 
the center of the city. The physical therapy 
department leaves nothing to be added or 
desired, containing, as it does, high fre- 
quency, galvanic, faradic, and static ma- 
chines; a Bergonié treatment couch, carbon 
arc and mercury arc lamps; incandescent 
light baths and individual lamps; mechano- 
therapy; a complete hydrotherapy depart- 
ment with swimming pool for buoyant ex- 
ercise of stiffened limbs. 


In England 


Two years ago, I met that courteous 
gentleman, Dr. E. P. Cumberbatch, who is 
in charge of the electrical department at 


St. Bartholomew, London. This time I 
missed him by three days, as he had sailed 
for a visit to America. Dr. C. A. Robin- 
son, his chief aid, in charge of the venereal 
section, made me cordially welcome. Their 
results with high-frequency currents in 
acute and chronic gonorrhea of the female 
and chronic gonorrhea in the male are al- 
most invariably beneficial and practically 
curative, but they have found no electro- 
therapeutic measures worth while for acute 
gonorrhea in the male, despite years of 
experiment and experience. A _ three-inch- 
wide, pliable lead belt around the waist 
enables the current to concentrate from the 
entire periphery to the active centralized 
electrode, and upon this precise arrange- 
ment depends their somewhat uniform 
success. 

The London Hospital has two of the 
original Finsen lamps for the treatment of 
lupus. The late Queen Alexandra presented 
them in recognition of the work of her 
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countryman, Niels Finsen, of Copenhagen. 
Dr. Sequeira is in charge and naturally 
favors the carbon arc type of lamp. This 
source of ultraviolet rays adapts itself to 
the constitutional treatment of patients in 
groups of a dozen or more, sitting in a 
circle around the suspended are which dif- 
fuses its rays equally in all directions. 
These treatments necessitate a maximum 
of at least two or three hours at a seance. 

Dr. Francis Howard Humphris is the 
leading exponent of artificial heliotherapy 
in London. Like his distinguished col- 
league, Dr. Sequeira, he also prefers the 
carbon are lamp, but of a different model 
from the Finsen. He believes the longer 
wave length spectrum of the carbon arc 
has an increased effect upon metabolism. 
The Drury Lane Theatre, for which he is 
honorary consulting physician, has just in- 
stalled a carbon are lamp for the gratui- 
tous treatment of all the employees who 
may be in need of artificial sunlight 
stimulation. 

Sir Henry Gauvain, a disciple of Rollier, 
is in charge of the Lord Mayor Treloar 
Cripples Hospital, at Alton, Hampshire, 
which is devoted to the treatment of chil- 
dren up to the age of 12, suffering from 
tuberculous disease of bones or joints. In 
this small village, he has installed a some- 
what similar heliotherapy institute to that 
of Leysin, minus the Alpine scenery and 
refrigeration, and is experimenting with 
every available form of heliotherapy, nat- 
ural and artificial. Dr. R. G. Bannerman, 
his pathologist, is the first and only re- 
search worker to devote his entire time to 
investigation of the effects of actinotherapy 
upon the blood stream. 

Dr. Alfred R. Friel is on the medical 
staff of the London County Council, which 
conducts aural clinics for the school chil- 
dren. Dr. Friel’s remarkable results with 
zine ionization for otorrhea have been fre- 
quently quoted by various writers. It is 
nothing exceptional for one ionization, ex- 
pertly performed, to clear up a suppurative 
ear lesion of several years’ duration, but— 
as the doctor emphatically points out—an 
absolutely correct diagnosis must first be 
made. Fifty percent of cases are curable 
with one ionization; twenty-five percent 
with ionization plus some _ operative 
procedure; and a twenty-five percent are 
amenable to operation alone. 

Dr. Turrell is in charge of the physical 
therapy department of the Radcliffe In- 
firmary at Oxford and a lecturer on electro- 
therapy at one of the colleges. I was con- 
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siderably surprised when he informed me 
that electrotherapy is not included in the 
regular medical curriculum and is not in- 
creasingly popular with the general pro- 
fession; very few of the younger profession 
have taken it up. 

I wonder what would be the present 
status of electrotherapy in America, if it 
were not for the inventive cooperation and 
campaign of educational interest vigor- 
ously initiated by the manufacturers of 
electrotherapy apparatus, “commercial” 
though it has been designated. Better some 
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stimulating adverse criticism rather than 
nothing to criticise, and we may hope that, 
under the scientific control of a Council 
on Physical Therapy, in harmonious accord 
with the American Electrotherapeutic As- 
sociation and its affiliated branches, electro- 
therapy will soon be adequately taught. 
Thus the profession may awaken to a 
realization that physical therapy is an es- 
sential adjunct wherewith a united profes- 
sion may stand fast against the increasing 
irregular competition. 
110 Atkinson Avenue. 


A Specific Treatment In Acute 


Pulmonary Infections 
By FRANCIS E. PARK, M.D., Boston, Massachusetts 


T IS over ten years since my first article 
I on this subject was published, and, at 
that time, I had been using, for two years, 
the treatment I shall describe. 

I would say by way of preface, lest I 
should be condemned by some for using a 
new and untried remedy by the intravenous 
route, that, before it was used upon a 
patient, I had injected 5 cc. of the solution 
into my own vein, and had carefully ob- 
served the results. Fully satisfied that it 
would do no harm, I then used it, with the 
consent of my patient, upon the next case 
of pneumonia that came to me, with such 
happy results that, in every case I have 
treated since that time, the treatment has 
been given and it has never failed. In no 
case, even those complicated with cardiac 
and renal disease, have I seen the slightest 
harm or unpleasant results, save that which 
immediately accompanies the injection, of 
which I will speak later. 

I will briefly relate a few case histories, 
illustrative of its action, and then describe 
the composition and method of administra- 
tion of the treatment itself. 


Case Reports 


Case 1.—I was called on March 20, 1915, 
to see a man, 84 years of age, who had been 
taken with an acute attack of broncho- 
pneumonia. The patient was profoundly 
prostrated and semi-conscious, The tem- 
perature was 104°F.; pulse 110; respira- 
tions 25. 

He was given 4 cc. of the solution I shall 
describe. I saw him at 9 A. M. the follow- 
ing day. The whole picture had changed. 


I found him sitting up in bed, in perfect 
possession of his faculties, eating some 
breakfast. The nurse told me that he had 
passed a comfortable night, and the chart 
showed a drop of the temperature to 
101.4°F., and the pulse to 84. I gave him 
another injection of the same amount and 
found a normal temperature and pulse the 
next morning. 


Case 2.—This patient, a huge man, al- 
ways strong and healthy, and accustomed 
to an out-door life, had been taken with a 
violent chill. When I saw him, an hour 
later, the rigor had subsided and he was 
aching all over and coughing severely. 
The temperature was 105°F.; pulse 108; 
respirations 28. He was in a bad mental 
condition and had given up, convinced that 
he was going to die. 

He at once received a maximum dose of 
6 ce. in his vein and the usual attention 
to bowel and kidney action, in addition to 
a simple cough mixture. In the morning 
the man was practically well. Temperature 
and pulse were normal. He was still cough- 
ing a little and expectorating some tough 
mucus, but was rebellious about staying in 
bed any longer, 


Cases 3 and 4.—Brother and sister, both 
acutely ill with lobar pneumonia. Both were 
of the same build—very short and exces- 
sively fat. The brother was but 5 feet 1 
inch in height, and weighed a little over 
300 pounds. 


The man was propped up in bed fighting 
for breath. His face was crimson and he 
was expectorating quantities of thick, 
“prune-juice” sputum. His temperature 
was 104°F.; pulse 115; respirations 30. 

It was with the greatest difficulty that I 
was able to locate a vein, the arm was so 
fat, but, succeeding at last, I injected 5 cc. 
of the solution. 
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The sister, who was not quite so ill, was 
given 4 cc, 


On my return to the brother’s bedside, 
after 15 minutes, I found him taking deep 
breaths, and the congestion was gone from 
his face. 

The following morning the temperature, 
in each case, was down to 100° and the 
pulse to 84. They were discharged three 
days later. 

In neither case had more than 12 hours 
elapsed between the initial chill and the 
injection. 

Case 5.—Man, 20 years old. I found him 
with a fulminating attack of lobar pneu- 
monia, involving both sides. He had been 
taken sick during the night, and when I 
saw him, at 8 A. M., he was in the mental 
condition of a third-week typhoid case. The 
temperature was 106°F.; pulse 130; respira- 
tions 29. His face was deeply congested. 


I gave the patient, at once, 5 cc. of the 
solution, ordered the head and chest packed 
in ice, and had a special pneumonia nurse 
installed. 

When I saw him 6 hours later he was 
but slightly better and I gave him another 
injection of the same amount. 


By midnight his temperature had dropped 
to 100°. The following morning when I 
made my visit it was 99° and he was feeling 
almost completely relieved, except for a 
violent cough. The next day the nurse was 
discharged. 


Case 6.—My own case. Without any 
warning I was taken, about 4 o’clock in 
the afternoon, with a rigor that lasted 
nearly an hour. I went to bed and, as soon 
as the chill was stopped, I gave myself an 
intravenous injection of 4 cc. of the solution. 
I had, by that time, developed a cough, 
and a sharp stabbing pain in the upper part 
of my right chest. Temperature 103°; 
pulse 100. 


By midnight, the temperature had dropped 
to 99°. At 6 A. M. it was normal. At 
noon I got up and resumed my work. Be- 
yond a cough for several days, the expec- 
torating of thick tough sputum and a slight 
weakness for a few days, I experienced no 
trouble from the attack. This was the only 
case, save one, which I succeeded in getting 
the remedy at work so early in the attack. 


Case 7.—In this case the treatment fol- 
lowed directly upon the onset of the attack. 
The patient, an orderly assisting me in 
treating a large number of influenza cases, 
suddenly fainted. On examination it was 
found that he had contracted the disease. 
The temperature was 105°. 


He was taken to his tent and given 4 ce. 
of the solution. Three hours later I re- 
peated the dose, on account of the fatal 
type of the disease that was then prevalent. 
In the morning the temperature was 99°, 
and by night it was normal. He returned 
to his work the following day. 


There is nothing, I think, to be gained by 
further reports of cases. It is simply the 
same story over and over again. 
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Immediate Effects of Injection 

As I have personally taken the treatment 
four times, I can describe the peculiar sensa- 
tions to which I referred in the early part 
of this paper. In about 30 seconds after 
the injection is started, the creosote can 
be tasted and smelled. Immediately after, 
the face becomes strongly flushed and hot, 
and one of two phenomena occurs; either 
the patient will sneeze several times, or 
else (and this latter is the usual thing) 
he will suddenly vomit. In two minutes 
more all symptoms pass off rapidly and 
there is no further inconvenience, but there 
is a distinct feeling of well-being that 
gradually increases. There is no chill fol- 
lowing and, if the injection has been given 
properly and all of the solution deposited 
in the vein, there should be no pain in the 
arm. 

I always caution the patient as to what 
is coming. This prevents the great alarm 
that would not occur were he not expecting 
just this result. I think it is undoubtedly 
a brief central reaction and I have never 
seen any harm from it. I am also con- 
vinced that the emptying of the stomach is 
of distinct advantage. 


Preparation of the Solution 

The solution is prepared in the following 
manner: 

In a sterile 2-ounce bottle is placed 60 cc. 
of sterile isotonic salt solution, and in this 
is dissolved 1.25 Gms. each of soluble ferric 
phosphate, and sodium salicylate. I boil this 
over a water bath for 15 minutes, then 
add 1 cc. of saturated solution of creosote 
in lime water. This is not boiled. The bottle 
is corked with a sterile cork and the solution 
is ready for use. The dose is from 8 to 6 
cc., intravenously according to the size and 
vigor of the patient and the severity of the 
attack, 


Technic of Administration 


The use of an all-glass syringe, similar 


to the Luer, is imperative. I use one with 
the nipple excentric, as it is much easier 
to use, and the slight danger of an air 
bubble is minimized. 

Be sure that the needle (the finest you 
can get) is in the vein. Caution the patient 
to tell you instantly if any pain is felt 
during the injection, for that would mean 
that it had slipped out and the solution was 
going into the muscle. This will cause pain 
and inflammation. 

Of course, surgical cleanliness prevails 
throughout. 
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The sleeve of a sphygmometer makes an 
ideal tourniquet, an artery forceps closing 
the open tube, 

I have used this method for twelve years, 
at first only in severe cases, but later, as 
I became more accustomed to it, in all acute 
respiratory infections. 

The ages of the patients have run from 
the youngest I could manage—children of ten 
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or twelve years—to aged people, some over 
ninety years old. I know of no contraindi- 
cations. It is a remedy for the early stages 
only—say the first 30 hours. After that 
the patient seems to lose his powers of 
resistance rapidly. Used at the proper time 
I have never seen it fail to modify the course 
of the disease in a marked and satisfactory 
manner. 
462 Boylston St. 


Psoriasis 
By HERMAN GOODMAN, B.S., M.D., New York City 


[Concluded from p, 317, May issue.] 
TREATMENT 


It probably is no exaggeration to say that 
every possible form of therapy has been 
applied to psoriasis at one time or another, 
with claims for success. And it is no 
exaggeration, either, to say that, at this 
moment, we have not progressed in the 
treatment of this disease. We still adhere 
to old methods and to old remedies. We 


change them from time to time, and go back 
to them. The patient gets better, and then 
a new eruption of psoriasis comes along. 
The patient changes doctors, and the erup- 
tion goes away. Or the patient stops going 
to doctors, and the eruption goes away also. 
And then another appearance of the erup- 


tion brings the patient back. So, it is 
truthful to say that the ordinary case of 
psoriasis seems to be independent of 
therapy. What we do for the patient helps 
him for the time being. 

I am not willing to say that it is possible 
to promise to rid every psoriatic of his 
psoriasis, but treatment is always worth 
while. Ordinarily, the patient is relieved of 
the eruption and treatment is temporarily 
successful, while there is less likelihood of 
the transformation to inveterate psoriasis. 

With these preliminary remarks, we come 
to the question: What to do for the 
psoriatic? 

Diet 

It has been generally agreed, both on 
purely clinical grounds and on_ blood 
analyses, that nitrogen metabolism is some- 
what faulty in psoriasis. Reduction of the 
nitrogen intake is advisable. The success 
reported with the rice diet, in which were 
included rice, bread, butter, milk and water 
has been questioned. If the patient were 


willing, the state of metabolism forbids it. 
The same type of diet as given for patients 
with arthritis has also been recommended 
on the basis, I suppose, of the reputed 
combination of arthritis and psoriasis. The 
nitrogen poor diet is a guess. If it works, 
one has done much; if it does not work, 
little has been lost. Of course, if the study 
of the patient reveals any general condition, 
such as diabetes, the diet which is useful 
for that condition should be insisted upon, 
but otherwise it can be accepted that the 
diet, so far as now known, has little, if 
any, influence on the eruption of psoriasis. 


Internal Medication 

Internal treatment has included many 
things. Iron, by mouth, has been used in 
the form of Blaud’s pills. The iodides have 
been recommended. Potassium iodide in 
large doses (30 Grams per day) has been 
given with claims of success. I would not 
give such high doses. Arsenic has been a 
favorite. The arsenic pills or Fowler’s 
solution have been given for every skin dis- 
ease on the books, and psoriasis has been 
included. It is a question whether arsenic 
has any effect for good on the skin of the 
patient in psoriasis or any other skin dis- 
ease, as such, but it has been used, and I 
have prescribed it at times. 


Parenteral Medication 

Iron and arsenic, iron alone and sodium 
cacodylate, have been administered, intra- 
muscularly, or intravenously. Salvarsan 
has been used with gratifying results by 
some. My results with the last have been 
far from brilliant. I would not recommend 
it to anyone. Sodium salicylate, intra- 
venously, has been popular of late. I have 
had limited experience with it. 

I was most enthusiastic for some time 
over the results obtained by the intramuscu- 
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lar injection of colloidal manganese. Indeed, 
I thought the specific for psoriasis had been 
found. A wider use of the drug has shown 
again that one must wait. 


Local Treatment 


The external treatment of psoriasis ranges 
from mild to severe. Every case deserves 
individual attention. Every skin must be 
assayed for its resistance value. No two 
patients with psoriasis require exactly the 
same treatment. No two patients with any 
disease are identical, anyway. 

Some patients with psoriasis are best 
treated with the mildest form of external 
treatment. I advise the liberal use of soap 
and water. Simple bathing removes the 
scales and the patient is freed, for the time 
being, of the symptoms and is satisfied. 

If the lesions are of the scalp, then a mild 
ointment is ordered; lanolin alone suffices. 
Bathing and the mild ointment is a good 
combination. The scrubbing brush comes in 
handy when the lesions are slightly more 
thickened, and the soap may be changed 
from the mild toilet soap to the green soap 
formula. 

If there are very few patches, and the 
sites lend themselves to this form of treat- 
ment, I advise bandaging. The simple cover- 
ing of the part with a tight bandage has 
helped considerably in a number of instances 


to apparently cause the disappearance of 
the lesions. 


Individual Study 


If the eruption is not of the type which 
can be controlled by the simple measures 
outlined above, we must choose with care 
what to do next. Many factors come into 
consideration. Is this an old psoriatic? Is 
this the first attack? Has the patient had 
any experience with self medication? Is he 
going to be under control at all times? 
Will a prescription given have the tendency 
to go on, like Tennyson’s brook, forever? 
What influence does the answer have? 

If the patient is in the first attack of the 
psoriasis eruption, I would use the lesser 
drugs. Acid salicylic would probably be 
the mainstay. I would order baths, scrub- 
bing, and four- or six-percent salicylic acid 
ointments, I would order the patient to get 
a shaving brush, and cut down the bristles 
until they were rather stubby and use it to 
rub the ointment into the parts involved. 
For the scalp, I would have a tooth brush 
cut down in a similar way, and order the 
ointment rubbed into the scalp, reached by 
parting the hair, In the absence of irrita- 
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tion, and in a fresh case of psoriasis, I 
would not do more than this for the external 
treatment, so far as salves are concerned. 

If there were any irritation; if the thick- 
ening were not the only thing about the 
eruption; and if the patient were an ambu- 
lant one, I would incorporate about two 
percent of tar into the salicylic acid oint- 
ment, reducing the salicylic acid content to 
about two percent. The scalp would be 
treated with salicyle acid in oil, if the scales 
were stubborn and if there were any marked 
irritation. If the irritation were too severe 
for any salicylic acid, the oil alone would be 
used as a dressing. 

Whether ammoniated mercury, in any 
percentage, from two to twenty, has any 
antiseptic action on the skin is an open 
question. It has been used with success in 
a great many diseases of the skin. Ap- 
parently, when in doubt order ammoniated 
mercury! So perhaps, in psoriasis, the 
ammoniated mercury we order is not for 
the vaunted but uproven antiseptic value 
but purely for the grease. I do not hesitate 


in ordering the ammoniated mercury oint- 
ment in mild psoriasis of the scalp, or of 


other parts. I may even combine the acid 
salicylic with the ammoniated mercury, The 
use of these two, with tar, has also been 
possible. I cannot give any rational basis 
for this. It is done. The patient gets a 
grease, and the scales go away. 


Disadvantages of Chrysarobin 

So. far, then, we have managed to mention 
three therapeutic possibilities; acid salicylic, 
ammoniated mercury, and tar. We have, 
until now, refused to mention a stand-by in 
psoriasis. I believe if the physician forgets 
everything else that he was supposed to 
have learned about therapeutics in derma- 
tology, he remembers chrysarobin in psori- 
asis, and that is about all. If the patient 
is going to use the chrysarobin on his own, 
away from control, do not order it. Chrysa- 
robin is one drug which should be used only 
under the immediate supervision of the 
physician, because it causes a severe irrita- 
tion. I do not question that, if it were not 
for its disadvantages, it would be the ideal 
(as yet known) remedy for the skin manifes- 
tations of psoriasis, but, the disadvantages 
far outweigh the advantages, so far as its 
general use by the patient is concerned. 

A fresh psoriatic should not be given 
chrysarobin under any conditions, If the 
areas are large, the amount of skin which 
would have to be treated acts as another 
danger from absorption. Any general de- 
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bility, as post pregnancy, or any general 
disease, as nephritis, are contraindications 
to the use of chrysarobin. If the skin is 
irritated by other drugs, or by the psoriatic 
eruption itself, one should not order chrysa- 
robin. Then, too, the possibility of the eyes 
becoming inflamed by getting into contact 
with the drug is a constant danger, as the 
conjunctivitis from chrysarobin is some- 
thing one never wants to see repeated, Not 
that loss of sight is imminent, but the 
suffering of the patient is intense. The hair 
may be discolored, and the nails most cer- 
tainly take on a peculiar hue. The skin 
areas about the psoriatic patches are also 
affected and become a peculiar color, while 
the skin underneath the patch is much 
whiter. By and large, despite the fact that 
chrysarobin has an honored history in 
psoriasis, I maintain it is not fit for general 
use, 

Some other reasons for not prescribing 
chrysarobin are the destruction of the cloth- 
ing. The sheets, underwear, night clothes, 
everything which comes in contact with it 
is ruined forever. But even if this were not 
enough, there is the danger, and a serious 


one it is, of converting a psoriasis into an 


exfoliative dermatitis. I may be a bit for- 
ward in this declaration, but psoriasis and 
chrysarobin mean more dermatitis exfolia- 
tiva than either the psoriasis alone, or 
psoriasis with any other form of therapy. 

When and How to Use Chrysarobin 

From all of this it should not be assumed 
that I throw chrysarobin from my practice. 
I believe that it has its place. If the patients 
can be under supervision at all times; if 
they have a trained rubber; if they are old 
psoriatics who know the dangers of chrysa- 
robin from past personal experience; and if 
the type of eruption warrants it, I prescribe 
an ointment with chrysarobin. It must be 
used cautiously. It must be used under- 
standingly, and with the knowledge, by the 
patient, of the possible side effects. 

The type of case I think is suitable for 
chrysarobin is the chronic, persistent, 
patchy type. The lesions are few in number. 
Each patch has been present for a long 
time. Each patch has been resistent to all 
other forms of therapy. 

The chrysarobin may be applied as an 
ointment, or, better still, dispensed in col- 
loidin or traumaticin. The adhesive is 
painted on once daily. The patches may be 
Scrubbed before each new application. 
Every care should be taken that a severe 
dermatitis be avoided, as no matter how 
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slight the first sign of dermatitis, the spread 
may be rapid and wide. 

Chrysarobin in chloroform has been used 
also, in a strength of five percent. Painting 
this on the patches leaves a film of chrysa- 
robin. 

The chrysarobin should not be used con- 
tinuously. It is better to stop its use after 
four or five daily applications, and give the 
part a rest. In the intervals of two or three 
days, a salicylic acid ointment may be used. 


A number of substitutes, basic products, 
ete., of chrysarobin appear from time to 
time, and create quite a stir. They do not 
make any lasting impression either on the 
psoriasis or on the profession. 

Combination Salves 


We have already mentioned the combina- 
tions offered. Dreuw has one which runs: 

R_ Acid salicylic 10.0 

Chrysarobin 20.0 
Olei rusci 20.0 
Green soap 25.0 
Vaselin 25.0 

Dreuw recommends that one be careful of 
the eyes when using this salve; also that 
the ointment be used by rubbing with a 
brush every morning and evening, or ap- 
plied, as thick as butter on bread, after 
which powder is to be liberally dusted on. 
This should be done for two to five succes- 
sive days. On the sixth day, one takes a 
bath. The next day one begins anew. If 
there is any irritation, one doesn’t start 
again, of course, but uses mild oils or pastes. 
One part of the body after another is thus 
treated. 

Dreuw emphasizes the fact that the treat- 
ment must be continued on the patches or 
the sites of patches which remain white, 
and the red and elevated areas. 

A much more mild ointment is that called 
Lagosa salve: 

R_ Acid carbolic 1.0 

Balsam peru 2.0 
Ammoniated mercury 2.0 
Lanolin 5.0 
Vaselin qs ad 50.0 

Jadassohn advises the following: 

R_ Liquid carbonis detergens 2.0 to 20.0 
Ammoniated mercury 10.0 
Lalolin 50.0 
Olive oil 10.0 
Water qs ad 100.00 


Physiotherapy 


Of the physical measures, phototherapy 
in the forms of the ultraviolet rays of the 
mercury quartz lamp has been used success- 
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fully. The danger of the short wave length 
ultraviolet must always be remembered. 
The blistering of the large areas is not a 
happy result and should be avoided. 


I have more recently had some modicum 
of success with the carbon flame lamps, 
using impregnated carbons which give off 
the infra-red, the visible and the near and 
middle ultraviolet. 


My views as to x-ray are that any disease 
like psoriasis, which is likely to recur, is 
best treated by any other means than the 
x-ray. In some of the inveterate patches 
nothing but x-ray seems to help. I have 
seen the patient develop new patches while 
under x-ray therapy, but this is not limited 
to x-ray. The same happens with other 
forms of therapy also. 
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Summary 

The question of the therapy of psoriasis 
boils down to symptomatic treatment. The 
eruption, as it appears, brings its own 
indications. We treat empirically. We 
treat the individual with psoriasis, depend- 
ing entirely on what the reaction of his 
skin demands. 

It is not possible to treat psoriasis by 
book. One learns in the bitter school of ex- 
perience. Nothing is more terrible than to 
be a factor in the transformation of a 
psoriasis into an exfoliative dermatitis. 

There is no specific yet known for psoriasis. 

Chrysarobin is a dangerous drug, despite 
the fact that it often clears up an eruption 
of psoriasis where everything else fails. 

Painstaking care of the patient is also 
demanded in psoriasis. The dermatologist 
must never forget that he is a physician. 

18 E. 89th St. 


Surgical Diathermy in Cancer 
By WM. E. HOWELL, M.D., Chicago, Ill. 


LECTROCOAGULATION is the term 
E applied to the modern method of de- 
stroying tissue and of controlling hemor- 
rhage by the electric current. Here we use 
the well-established principle that the re- 
sistance offered by tissue to the passage of 
an electric current produces heat and, if 
this current is strong enough, it will pro- 
duce sufficient heat to destroy living tissue. 

We find in searching ancient history that 
our ancestors used external heat in the 
form of hot metals to control hemorrhage. 
As long as 40 years ago, John Byrnes, of 
New York, recommended and used success- 
fully red-hot irons in the destruction of 
malignancies. 

Coming down to the 20th century and 
with it the electric current, we find Dr. J. F. 
Percy, of Galesburg, Illinois, who perfected 
the use of electrically heated irons and used 
them for the destruction and removal of 
malignancies. 

This method of removing cancerous tis- 
sue is especially good in some cases, such 
as amputations for carcinoma of the breast, 
but it is easy to understand the difficulty 
encountered when one tries to use red-hot 
irons in the cavities; it being almost im- 
possible to limit and control the heat to 
the spot for which it is intended. As a 
result, the surrounding healthy tissues are 


destroyed, causing added suffering to the 
patient. 

With the development of the high fre 
quency electric currents, we find Doyen, of 
Paris, the first to use that current for the 
destruction of tissue and for the contro! of 
hemorrhage. He used large, flat appli- 
cators which required large amperage «nd 
considerable time. 

Dr. W. L. Clark, of Philadelphia, used 
needles instead of the placques used by 
Doyen, thus making it possible to work in 
very small ctherwise inaccessible areas. His 
work has been mainly oral and integumental. 

There are several types of high frequency 
current. We may have one of low voltage 
and high amperage, as the D’Arsonval cur- 
rent or a high voltage and low amperage, 
as the Tesla current. Both of these are 
bipolar currents. The same machine, by the 
addition cf a resonator, will give the Oudin 
current, a unipolar current of extreme value 
in light surface work but of no value in 
cavity work, for the reason that the destruc- 
tive action is but superficial. 

Fulguration was the term used a decade 
ago to describe the destructive action of 
electricity, being used a great deal by 
urologists to describe cautery work in the 
bladder and urethra. Today the term ful- 
guration is rarely used, for we now have 
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two distinct actions of the high frequency 
currents; one the simple coagulation to the 
point of destruction of the albuminoid por- 
tion of the tissues, known as electrocoagula- 
tion, for which we use the D’Arsonval 
current; the other we call desiccation, as 
the tissue is either dried or carbonized, in- 
creasing with the amount of current and 
time used. For the latter we use the Oudin 
current which, as has been pointed out, is 
very useful for surface work. 

In beginning this work it was found neces- 
sary to use a current which was powerful 
enough to destroy cancerous tissue; and 
still we must be able to insulate sufficiently 
to protect the patient as well as the operator 
against shocks and burns. The Tesla cur- 
rent, being a high voltage, low amperage, 
bipolar current, was hard to insulate suffi- 
ciently, so it has been largely abandoned. 
On the other hand, the D’Arsonval current 
is of low voltage and high amperage and 
requires but little insulation for perfect 
control. Wires may lie across each other 
or come in contact with the patient or op- 
erator, yet no shock occurs; hence we find 
it to be the most satisfactory current for 
most cases where deep destruction and a 
hot spark are required, as is the case in 
hemorrhages and large cancerous masses. 

The Oudin current, on the other hand, 
is a unipolar current and impossible to 
insulate completely, so the best one can do 
is to keep at least four inches away from it. 
However, for fine, delicate work, it is the 
current of choice, for it can be controlled, 
with a needle point applicator, to the merest 
spark, capable of causing but little destruc- 
tion; so fine that it may be used upon the 
conjunctiva without damage to the eye. 


Uses of High Frequency Currents 

In most small superficial work, such as 
warts, moles and keratotic spots, the Oudin 
current is by far the most satisfactory for 
several reasons: In the first place there is 
but little scarring, as the destruction is 
superficial; in the second place an anesthetic 
is hardly ever necessary, as there is but a 
slight twinge of pain which lasts for only 
a second, and most patients are willing to 
put up with it; in the third place, there is 
no danger of infection, as the wound is 
sealed over. 

For this type of work a small, aluminum 
needle is the best form of applicator. In 
using it the smallest spark possible can be 
used and be under control at all times, With 
this current it is the spark on which we 
depend, thus limiting the destruction to a 
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very small area. In some cases the area 
cauterized is not larger than the head of a 
small pin. 

The tissue to be cauterized is sparked 
over its entire surface until thoroughly des- 
iccated and beginning to carbonize. This 
thin layer of destroyed tissue is then re- 
moved with a forceps or curette and the 
procedure repeated several times, if neces- 
sary, or until solid healthy tissue has been 
reached. Then, with a fine spark, go over 
the entire area treated once more, thus 
sealing it against infection. In most cases 
no dressing is required. 

This type of work is easily performed 
in the office and results are prompt, the 
patient returning in a couple of weeks com- 
pletely satisfied, with only a small, white, 
barely visible scar, at the point where there 
was formerly a large wart or mole. 

For the heavier work, in which extensive 
destruction of tissue is desired or an in- 
tensely heavy spark is required to control 
a hemorrhage, we use the D’Arsonval cur- 
rent. This is a bipolar current and neces- 
sitates the use of a large electrode, firmly 
strapped to the patient’s back. This is the 
inactive or indifferent electrode. For the 
active electrode, an aluminum needle is used. 
This is fitted in a suitable handle of suffi- 
cient length and size for the case under 
treatment. In rectal, oral and vaginal 
work a needle varying in length from 6 to 18 
inches is used, depending entirely upon the 
location of the area to be cauterized. In- 
sulation of these needles is sometimes neces- 
sary, and can be accomplished very easily 
with a small piece of rubber tubing, al- 
though we prefer to use nonconducting 
specula or retractors, usually of glass, wood 
or vulcanized rubber. 

“Twilight sleep” is not only the anesthetic 
of choice but, in many cases, of necessity, 
giving the profound, prolonged sleep neces- 
sary for continuous work without interrup- 
tion. 

The amount of current to be used depends 
upon the work to be done, and can only 
be estimated by experience, it being im- 
possible to specify exactly the amount and 
length of time a current should be applied. 
For light coagulation within the mouth or 
rectum, 500 to 1000 milliamperes is suffi- 
cient. In heavy vaginal and rectal work 
from 1000 to 1500 milliamperes is used, and 
for heavy superficial coagulation we use 
from 300 to 1000 milliamperes of the 
D’Arsonval current. The time required is 
from 5 to 30 seconds for each area. In 
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using the above milliampereage it is easy to 
see the necessity for the operator having 
absolute control of the current at all times. 
For this purpose we use a foot switch for 
turning the current on and off. In no other 
way can he have absolute personal control. 


Technic of Application 


If the lesion covers a large area the needle 
is inserted along the border of the mass 
and the current passed through in amounts 
large enough and for a sufficient length of 
time to completely coagulate the malignant 
tissue and to heat the normal or seminormal 
tissue, for a distance of from % to 2 inches 
around it, to a degree sufficient to kill the 
malignant cells without destroying the nor- 
mal ones. Only a few seconds are required, 
in most cases, to completely destroy the 
immediate tissues. This is readily accom- 
plished because of the fact that malignant 
cells succumb to heat more readily than do 
normal cells, 


In some cases a milder current is used 
for a longer period of time, with the ob- 
ject of driving heat, insufficient to cauterize, 
farther out into the tissues. This may also 


be accompanied by laying the needle against 
the tissue or by sparking, as the case may 
demand. This process is repeated in differ- 
ent locations along the circumference and 
throughout the entire area, until one feels 
that one is well into the healthy tissue and 
that all of the tumor has been reached. 


The more thorough the cauterization, the 
greater the chance that the malignant tis- 
sue has been destroyed and the better the 
patient’s chances for complete recovery. In 
fact, it is far better for the patient to 
receive no treatment than to have the work 
only half completed. When a case is once 
started, always be thorough and destroy all 
the diseased tissues and beyond, into healthy 
structures if possible, in order to be sure 
that all of the offending tissue has been 
removed. Either kill the cancer, or it will 
kill your patient. In some cases it is 
necessary to sacrifice important anatomical 
structures in order to reach the limits of 
the malignant process. 


In order to avoid undue manipulation, no 
effort is made to remove the destroyed tis- 
sue, this being left for nature’s forces to 
loosen and slough out. Most of the soft 
tissues will come away in from 10 days to 3 
weeks after operation, and the hard tissues 
loosen in 5 weeks to 3 months. This leaves 
a healthy sore to heal by granulation and 
contraction. 
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The Precancerous Period 


Of course, it is understood that the con- 
dition we call cancer is but the local mani- 
festation of a constitutional condition—the 
end result of a long series of chemical and 
pathological changes. It is not a thing that 
springs into being at once, but like every 
other living thing in nature, goes through 
different stages of development proceeding 
toward death until, by its own degeneration, 
decomposition and partial death it brings 
about the death of its host. 

The relation of the precancerous period 
to the actual cancerous period is, in a great 
many cases, approximately as 4 to 2. This 
is the usual relation we have found to exist 
in cancer of the lip, uterus and breast. The 
lip shows signs of irritation for 3 or 4 
years; each cancer will exist for about 2 
years untreated. The patient then dies. 

In the uterine cases an irritating dis- 
charge is present, and ulcerated areas may 
be seen long before actual cancer growth 
takes place. The same may be said regard- 
ing breast cancer. All these things have a 
bearing on the treatment, for it is evident 
that, in the precancerous stage, cures may 
be effected by removing the cause of irrita- 
tion and correcting the diet and plan of 
living, thereby changing the disturbance in 
chemical balance back to normal. When we 
speak of destroying the cancer we mean the 
local manifestation of the constitutional 
disease. It is possible to remove a localized 
cancer area, and general carcinosis may be 
relieved and life comfortably prolonged by 
appropriate treatment. 


Advantages of Diathermy 

Coagulation destroys tissue in a few sec- 
onds; whereas radium requires weeks to ac- 
complish the same result. Recurrence after 
a surgical operation is common. This usu- 
ally occurs, not because the primary growth 
had not been entirely removed but because 
the cancer cells are implanted back in the 
wound, or the tissue is handled so roughly 
that cancer material is forced into the open 
blood and lymph vessels and transferred to 
a considerable distance from the primary 
cancer area, Surgeons should realize that 
there is but one way in which cancer gets 
from one part of the body to another and 
that is either by a process of transplantation 
or by metastasis. In using the knife the 
blood and lymph vessels are cut across and 
left open, an ideal situation for metastasis 
of cancer cells; whereas in using the electric 
cautery the cancer cells are destroyed and 
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all blood and lymph vessels sealed, thereby 
removing one of the great avenues for 
metastasis. Remember that cancer is spread 
to distant parts of the body by traumatism. 
Under this heading we would include all 
manipulating, massaging, feeling and hand- 
ling, except that of a very slight and gentle 
character, and for this reason, the less a 
malignant tumor is handled the better are 
the chances for recovery. 


Postoperative Treatment 

Our problem does not end with the re- 
moval of the cancerous area. We have a 
deep underlying constitutional condition to 
treat. Neglect of this important factor 
often spells disaster to the patient. We 
must institute most heroic efforts to pre- 
vent a recurrence elsewhere. To limit our- 
selves to one particular line of treatment 
is utter folly. Success is obtained by using 
every measure we have read, seen or heard 
about which might benefit and restore our 
patients to health. 

In most of our cases we follow up with 
actinic rays to build up the body forces, 
restore the depleted blood stream and keep 
down infection. Special diets are prescribed, 


limiting meat and salt, using vegetables 
and fresh fruits almost exclusively. 
Radium and the x-ray are wonderful 


adjuvants, The results are very gratifying, 
at times. These agents are almost specific 
in certain types of cancer and are cer- 
tainly a great aid in all varieties of malig- 
nancy. They are used over the cauterized 
area and at times directly into the mass; 
also over the adjacent lymphatics and fatty 
tissue to fortify and prevent metastasis to 
lymphatic glands and remote areas. 


Case Reports 
To give an idea of what can be accom- 
plished in the cavities by this type of opera- 
tion [ will cite a few cases briefly: 


Case I.—Mrs. R., age, 38 years. About 
nine years ago she had a hemorrhoidectomy 
performed. Since then she has been troubled 
with rectal bleeding at irregular intervals. 
Two years ago hemorrhage from the rectum 
became severe, regardless of time of defeca- 
tion, but aggravated by stool. About six 
months later she began to have the char- 
acteristic mucous and bloody stools, with 
increasing constipation, but the treatment 
for piles was continued. 

She entered the hospital March 26, 1922, 
in terrible distress, having had no bowel 
movement in fourteen days. The abdomen 
was distended to about the size of a seven 
months’ pregnancy and she was suffering 
agony. 

A rectal examination was made and an 
annular, hard, nodular mass was palpated 
about 5 inches from the anus. This mass 
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completely occluded the lumen of bowel. It 
was impossible to pass a rectal tube. Ene- 
mas and cathartics were used without avail. 

The following day the patient was an- 
esthetized, a specimen removed and the 
center of the mass destroyed by electro- 
coagulation. Patient was returned to bed 
and in the following 12 hours had 22 bowel 
movements, normally, with complete control, 
and was greatly relieved, all distention and 
discomfort having disappeared. Since the 
operation she has been having normal bowel 
movements daily, the appetite is improving 
and, in general, the health is greatly im- 
proved. 

Case I1I1.—Dr. L.; age 71. Physician. 
Gave history of having “bowel trouble” for 
years, being constipated all the time and 
continually treating himself for hemorrhoids 
for the past 10 years. Constipation increas- 
ing yearly, with mucous stools at times. 

A burning pain in rectum, aggravated at 
stools, caused him to seek further aid, so 
he consulted a prominent surgeon who diag- 
nosed his condition as cancer of the rectum 
and suggested radium, which was used 4 
times, in large doses; but the condition be- 
came steadily worse. The bowels became 
more and more obstinate. Not having had 
a bowel movement for 6 days, and continu- 
ally getting weaker, he again consulted the 
surgeon, who advised colostomy as a last 
resort. Arrangements had all been made 
for the operation when we were called in 
for suggestions. 

Upon examination we found an annular 
carcinoma of the rectum that completely 
obstructed the lumen of bowel. It was 
attached to the sacrum and bladder. The 
following day we reestablished the lumen 
from below, using electrocoagulation, thus 
making it possible for him to have bowel 
movements through the normal channels. 
Upon awakening, the patient was free from 
pain, had control of both the bladder and 
bowels, and was passing gas freely. After 
five weeks in the hospital, the patient was 
able to return to his home and enjoy com- 
fort. He gained weight and _ strength 
rapidly. 

Upon examination 5 months later the 
area was found completely healed with no 
signs of recurrence. Stools were regular 
and formed, and the patient was very com- 
fortable. 

As far as permanent cure is concerned, 
the future will decide that. All we antici- 
pated doing was to give relief and avoid 
the terrible discomfort and risk of a colos- 
tomy. So far, there is absolutely no sign 
of recurrence, and the wound is entirely 
healed. Patient has gained about 40 pounds 
in weight and has taken on new life. 

Case IJI.—Mrs. B. Came to the hospital 
September 30, 1920, giving a history of 
carcinoma of the cervix of 3 months’ dura- 
tion. Very foul leucorrhea; considerable 
pain; moderate bleeding at times and notice- 
able loss of weight. 

Upon examination a very extensive can- 
cer, involving the cervix and anterior vagi- 
nal wall, was discovered. The tissue was 
soft, necrotic and breaking down in places, 
bleeding at the slightest touch. 
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Electrocoagulation was advised, and the 
entire cervix and anterior vaginal wall were 
destroyed in this manner. 

The patient awoke free from pain and 
eager to get up. The following day she was 
out of bed and enjoying all the comforts 
of the hospital. The bleeding had entirely 
ceased, and, already, she was showing signs 
of general improvement. On the second day 
after the operation she went home. 

Upon examination one year later we found 
the entire area completely healed, with no 
signs of recurrence. The patient’s general 
health was greatly improved, and she said 
that she had had no unpleasant symptoms 
during the entire year. 

Summary of Advantages and Disadvantages 

The one great disadvantage to this type 
of operation is the inability of the operator 
to see the actual depth of the destruction, 
at the time of the operation. This obstacle 
is largely overcome by experience. The 
greater the experience, the less the disad- 
vantage. 

Know your anatomy, the strength of the 
current being used and the time required, 
and you are reasonably safe. Usually the 
great trouble is that the operator does not 
go far enough. 

The surgeon will possibly say that the 
entire cancer mass is not removed by this 
type of destruction. We grant that this, 
to a certain extent, is true; but has the 
surgeon anything better to offer? Can he 
always remove the entire mass with a knife? 

The advantages of this type of operation 
are numerous but it will suffice to speak of 
the important ones only: 

1.—Malignant tumors can be destroyed 
and bleeding controlled at points inaccessible 
by any other means. 

2.—The destruction is 


quickly accom- 
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plished. In 15 minutes it is possible to 
destroy a growth involving the side of the 
tongue, floor of the mouth, tonsil, pillars 
and soft palate How long would it take 
to remove this sort of a cancer by surgery 
or radium? It is possible to accomplish in 
a few minutes what it would take radium 
and the x-ray weeks to do. 

3.—There is little or no trauma, hence the 
danger of infection or metastasis from hand- 
ling is limited, as all tissue is thoroughly 
destroyed and all avenues of infection 
sealed. No hemostats or clamps are neces- 
sary to stop hemorrhage; thus there is less 
chance of dissemination during the destruc- 
tion of the growth than there would be 
by using other well-known agents. 

4.—There is no blood loss and very little 
shock. All of nature’s forces thereby are 
conserved to fight the uneven battle against 
the malignant process. 

5.—There is practically no pain following 
this type of operation, as all nerve endings 
are sealed; and the usual history is that the 
pain the patient has been suffering, prior to 
operation, has completely disappeared. 

We do not depend on electrocoagulation 
for everything; but on the contrary it is the 
combination of this method with the other 
agents mentioned which gives best results. 
Results are possible, with such combined 
treatment, which would be absolutely impos- 
sible with any one measure. It may be 
asked, “What removed the cancer?” We 
will not worry about that! First, we shall 
do all in our power to remove the diseased 
tissue, and then try to ascertain which mo- 
dality deserves the credit. 

3044 Logan Blvd. 


A Self-Eliminating Profession 


HE medical profession is the only one where good and 
efficient work tends to reduce the prosperiy of those in it. 


The plumber does a good job, but corrosion is his ally and soon 
he must come back to repair the pipe he installed last year. 
The lawyer wins the case, gets paid for writing up the agree- 
ment, and makes more work for himself by writing it in such 
a way that, in case of dispute, he alone can interpret what he 
has done. 

But the good and worthy doctor cheats himself every time 
hedoesagoodjob, Heimprovesthe sanitary system of atown— 
and loses a few hundred potential typhoid cases. He discovers, 
as Pasteur did, the germ theory, and immediately reduces his 
number of future cases. 

All of which is good, right and proper; and in perfect 
accord with the noble and high aims of the profession. But it 
is getting tougher and tougher every day to make a living, to 
say nothing of a competence, in a field where good work cuts 
down the chances for future livelihood. | —Med. Pocket Quarterly. 





Su rgical Seminar 


Conducted by GUSTAVUS M. BLECH, M.D. 


(Note: The Seminar is devoted entirely 
to the practical interests of surgeons. 
Problems and their discussions are solicited. 
Contributors must give their names but 
whenever desired these will not be published. 
Questions for this department should not 
exceed fifty words. Address all communi- 
cations for the Seminar to Dr. G. M. Blech, 
108 North State Street, Chicago.) 

Appendicitis (Concluded) 

Prognostically we encounter as many 
difficulties in chronic as well as in acute 
appendicitis as there are variations in the 
degree of toxicity. 

The two following experiences will prove 
illustrative and instructive. 

1.—A young boy complains of typical 
symptoms of acute appendicitis. The physi- 
cian notes that the temperature is only 98°F. 
The pulse, however, fluctuates between 122 
and 130 and is irregular in character. This 
first visit is at 11 A. M., the attack itself 
having appeared a little more than an hour 
before. Appendicitis is diagnosed and op- 
eration proposed and rejected by the par- 
ents, At 2 P. M. a consultation is held. 
The patient feels “fine.” A glance at the 
facies tells plainly enough that we confront 
a case of profound sepsis. There is evidence 
of peritonitis but no tympanites. The pulse 
is irregular, dicrotic, rate 130; temperature 
(rectal) 99°F. When the parents are told 
their son is in imminent danger of death, 
they shake their heads. The consultant 
leaves after having given his ultimatum. 
Half an hour later the consultant receives 
a telephone message to go to the hospital, 
as the boy is on the way there. He arrives 
a few minutes before the ambulance, and 
when the patient is brought up to the op- 
erating room he is found to be—dead. 


2.—A young woman is sent from a neigh- 
boring city with a diagnosis of recurrent 


appendicitis. The physician writes, in the 
note of introduction, that she had had her 
third “mild” attack that morning. Opera- 
tion is advised. Oh, she must get married 
first; she will not consent to any operation 
until after her return from her honeymoon 
trip. She is cautioned that the trip may be 
a funeral trip. She laughs it off. She has 
had the attacks before. She knows! An 
earnest warning is given, without result. 


This takes place at 1:30 P. M. At 4:15 
P. M. a woman notifies you that the patient 
has been taken sick in her beauty parlor. 
You rush there to find a picture of unmistak- 
able peritonitis. Laparotomy is performed 
hurriedly, and, fortunately, after two weeks, 
the “Man with the scythe” is ordered away 
indefinitely. But it was a close call. 

The term “foudroyant” strikes terror to 
every conscientious surgeon’s heart; yet 
again and again practitioners take a chance, 
rely on the ice-bag and starvation to bridge 
the case over, though we know that opera- 
tion may come too late, even as early as an 
hour after the beginning of the attack. 
Like a fire the toxins overwhelm the pa- 
tient, though, beyond a little bloody serum 
in the peritoneal cavity and the tell-tale 
fibrinous patches over the visible intestinal 
loops, little is found that is typical of the 
classic phenomena of acute septic peritonitis. 
Usually such patients die, in spite of all 
that human skill can do for them. 

In the acute cases of a less destructive 
intensity the prognosis is rather good, pro- 
vided good surgical attention can be given 
them within 24 hours. After that the prog- 
nosis is doubtful. The chronic cases should 
be looked upon as prognostically favorable. 

Postoperative pneumonia is avoidable. 
Embolism can be reduced to a minimum. 
Occasionally a postoperative hernia can not 
be prevented. Better, however, a living 
patient, compelled to undergo the incon- 
venience of a repair operation, than a dead 
patient with an intact abdominal wall. 

Therapy.—In this advanced era all talk 
of nonoperative therapy should be tabooed. 
There is only one treatment that is rational 
—appendicectomy. The technic is of less 
importance than rapidity of operation. I 
have learned to treat any discussion of 
“small” or “large” incisions with a sort of 
contempt. In a catarrhal appendicitis a 
“small” incision is pardonable and may even 
be looked upon as good surgery, but in an 
acute case one must make an incision of 
sufficient size to see what one is doing; the 
rest is merely a question whether a man is 
really a surgeon—that is whether he is thor- 
oughly familiar with the principles of in- 
testinal surgery. 
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For acute cases speed is essential. I 
know a comparatively large number of sur- 
geons who are good diagnosticians, good 
pathologists, excellent anatomists and who 
are thoroughly familiar with the principles 
of surgery who, nevertheless, are not com- 
petent to do an appendicectomy. Go to any 
hospital with a staff of several surgeons, 
gain the confidence of the nurses or secure 
access to the operative records and you will 
learn that many require half an hour or 
longer for doing an appendicectomy. Even 
in the most complicated case with numerous 
adhesions requiring separation, covering of 
raw areas and what not, the time record 
should be less. An average, uncomplicated 
appendicectomy, from the first incision to 
the last stitch of the peritoneum, should 
last about ten minutes! (This does not 
include closure of the belly wall.) 

In a case of suppurative peritonitis the 
operation should last only a few seconds— 
long enough to open the peritoneum and in- 
troduce a drain or two. “In and out of the 
peritoneum like lightning” may save lives 
which are doomed if a surgeon takes four 
or five minutes, 

Slow and deliberate dissection and “artis- 


tic” technic in suturing should be restricted 
to chronic cases or interval operations. 

The after-care is of equal importance. 
Assuming that proper anesthesia has been 


administered, the sitting posture, deep 
breathing exercises and early motion in bed 
will reduce operative mortality. 

In order to satisfy some correspondents, 
I may be permitted to express my views on 
several questions submitted. 

1.—Medicinal treatment. 
permissible? The answer is most decidedly 
NO! Such treatment is well nigh criminal. 
I forbid even enemas before operation. No 
meddling with the bowels! A “physiologic 
state of the intestinal tract” is nonsensical 
teaching. All of my laparotomy cases do 
better if less meddled with before operation, 
If a patient is to be operated on very shortly 
after a meal has been partaken of, wash out 
the stomach, but leave the rest of the diges- 
tive tract alone. 

2.—Medicinal treatment. Is morphine 
permissible? ‘The answer is yes, under 
certain conditions. War experience teaches 
that a wounded soldier who has been given 
a dose of morphine will stand transportation 
and laparotomy (suture of a wounded 
bowel) better than one who has not received 
an opiate. If the patient and his family 
are warned that the opiate is given merely 
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to relieve pain and check peristalsis, and 
that the absence of pain is not to be looked 
upon as an excuse for refusal to be operated 
on or as a reason for asking a delay, a 
hypodermic of morphine is admissible and 
often is very useful. 

3.—Dietetic treatment. Can water be 
given? Better not. A warm saline solution 
injected per rectum is much preferable. A 
small ice pellet placed on the tongue will 
cause no harm. 

4.—Ochsner treatment, Permissible only 
as a makeshift when surgery is unavoidably 
delayed for purely extraneous reasons. 

5.—Operative therapy. Is surgery in the 
house permissible? Yes, if a rigid asepsis 
can be carried out. I have never forgiven 
myself for not having insisted on operation 
on the boy with the foudroyant appendicitis 
described above, right in his bed. Perhaps 
his life could have been saved, where the 
transport to the hospital proved his un- 
doing. 

Announcement, The above serial should 
be looked upon as an editorial, sketched as 
a discussion to emphasize mooted points. 
No attempt has been made to teach diag- 
nostics or therapy in detail. These are found 
in standard works and require no repetition. 
Questions will be answered in this depart- 
ment at any time. 


G. M. B. 


Problem No. 3 

A discussion of this highly interesting 
problem has to be postponed for a reason 
beyond the editor’s control. Through failure 
on the part of the printer to correct the 
proof, as submitted by me, it appears that 
the inflammatory mass was seen in the 
right lower quadrant. This is a mistake. 
The mass was felt in the left lower quad- 
rant, and that, of course, necessitates an 
entirely different diagnosis than the one 
submitted by a number of correspondents. 

I regret this exceedingly, and I am sure, 
our managing editor is as keenly disap- 
pointed as we all are, but even the gods 
fight in vain against the “printer’s devil.” 

I ask all readers to please go over the 
problem again (see April issue, p. 262.) 
but changing the word “right” to “left” in 
the 4th line from the bottom. 

For the benefit of those who do not possess 
that issue, the problem is recapitulated, this 
time correctly: 

A woman, aged 60, frail all her life, 
had suffered repeated disabling attacks of 
arthritis of the knees and hips, lasting 
for weeks, but beyond a history of consti- 
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pation, with brief intervals of diarrhea, 
everything else was negative. 

For the past four months the patient 
had synovitis of the right knee, leaving 
her with little effusion but with difficulty 
in walking. Suddenly she experienced 
sharp pains in the left lower quadrant of 
the abdomen, which showed a fairly large 
round tumor, exquisitely sensitve to pal- 
pation. This tumor was positively not 
there or at least not palpable before the 
attack, Morphine was necessary to afford 
sleep. 

The next day the mass was less tender. 
It was as large as a child’s fist, connected 
with the viscera and immovable. 
sure caused pain. 


Pres- 


Urine negative; differential blood count 
negative; pulse 90; temperature 100°F. 
Gas distention was relieved by an enema, 
which did not result in a satisfactory 
bowel movement. The patient did not ap- 
pear seriously ill. 

The requirenient calls for a tentative 

diagnosis; the proper means to arrive at an 
exact diagnosis; prognosis and treatment. 


Error No. 1—A Correction 

The following note was received from our 
valued collaborator, Brigadier General Geo. 
Acheson, St. Martin’s, N. B., Canada: 

“In the Surgical Seminar for April, in 
the discussion on Error No. 1, I am quoted 
as saying: ‘The existence of a purulent or 
mucopurulent vaginal discharge, in a nulli- 
parous nonvirgin, in all cases mean chronic 
gonorrhea.’ What I wrote was: ‘In nearly 
all” I would not dare to make such an 
inelastic statement as I am credited with 
in this article. Please call attention to the 
correction. 


“By the way, in your comment on this 
case, you did not suggest any probable cause 
for the fissured nipple. Why should such a 
condition occur in a primipara before de- 
livery?” 

Reply 

We are very pleased to publish the above 
correction and regret that it has become 
necessary. I myself am partly to blame. 
In the rush of daily duties connected with 
private and hospital practice, I am quite 
often compelled to postpone the preparation 
of the Seminar until the eleventh hour. I 
have been scolded by the over-patient man- 
aging editor again and again, but I simply 
am incorrigible, with the result that my 
copy has to be rushed to the printer. Even 
a junior medical student would have realized 
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that a man of General Acheson’s standing 
as a physician and surgeon could not have 
made so drastic a statement and that there 
was missing a word modifying the dictum. 

As regards the cause for the fissured 
nipple, nothing definite was elicited in the 
case we discussed, and we are, therefore, 
compelled to reply to the query in a general 
sort of way. 

“Sore” nipples and mastitits, the former 
being closely related to the latter, occur 
much more frequently in primipare than 
in multipare. As a matter of fact, one sel- 
dom sees breast trouble after the fourth 
child has been born, 


Nearly forty percent of primipare had 
sore nipples at a time when I was engaged 
in general practice, about twenty years ago. 
Since then the ratio has been lessened 
through better hygiene and the employment 
of medical men rather than poorly trained 
midwives for accouchements. But sore nip- 
ples, ante partum, were and are less fre- 
quent. There is no doubt that most of the 
skin lesions are due to bacterial invasion 
from without. While the existence of a 
vaginal discharge was mentioned, it was 
palpably nonspecific in character and had 
no relation to the nipple infection, 


In our case, as in many others, the patient 
tried to “develop” the nipples by manipula- 


tions, breast pumps, etc. Traumatization 
and a little scratch with a not overclean 
finger nail are, in themselves, sufficient to 
produce a break for the entrance of all 
sorts of microorganisms and_ especially 
staphylococci. Perhaps this explains our 
ease. If to this be added irritation with 
chemicals, the gates are flung wide open. 
Add to this further irritation by the busi- 
ness of suckling, and the development of a 
puerperal mastitis is almost unavoidable. 


Problem No. 5 

(Note: In compliance with many re- 
quests, we submit the following obstetric 
problem for detailed discussion.) 

You are hastily called to see a woman 
85 years old, with the following report by 
the husband: His wife has had two forceps 
deliveries before. Now she has her bag 
of waters ruptured and the midwife says 
that the cord is outside. You take with 
you your obstetric kit. On arrival at the 
house a hurried survey shows: 

The woman is in good condition; has had 
weak labor pains for 13 hours. The pains 
now come about every seven minutes. Tem- 
perature 99°F, Pulse 100. Vagina patulous. 
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Pubic arch shows an obtuse angle, and the 
measurements show a flat-rachitic pelvis. 
Sacrum well excavated. Os dilated, per- 
mitting spreading of fingers without resist- 
ance. Bag of waters had ruptured an hour 
ago. The vagina contains several loops of 
umbilical cord with slow but easily percep- 
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tible pulsation. The fetal head is movable 
above the pelvic introitus. 

Requirements: 

1.—-Can the woman be delivered at once? 
State reasons for your decision. 

2.—Give preparatory measures. 

3.—Give method of delivery. 


EVER FORGET that belching is always an accompani- 

ment of gallstone disease, as well as being due to other 

causes, and don’t confine your examination to the stomach in 
such cases, 


LWAYS REMEMBER that cancer may exist long before 
anacidity appears, 


LOOD FOUND in the stools of a chronic dyspeptic should 
turn your attention to stomach or duodenum as the cause 
of the dyspepsia; if you don’t find blood, suspect the bile-tract. 


F CALLED to a case of continued vomiting in a patient 

past the meridian of life, do not fail to investigate for 
hernie—there may be no fever, pain, or tenderness, and yet 
strangulation kill your patient. 


TYVHERE WILL ALMOST ALWAYS BE early rigidity of the 
overlying abdominal muscles in any acute inflammation of 
an abdominal organ. 


HE RIGIDITY will not be demonstrable if distention be 
present, but distention is a late symptom. 


ON’T FORGET the significance of a tender point in the 
diagnosis of stomach or duodenal ulcer. 


EMEMBER ALSO that an inflamed gall-bladder gives a 
tender point.—‘‘Mayo-Robson’s point.” 


EAR IN MIND that all the pain may be well over to the 
left costal margin in gall-bladder disease. 


—Bernays: “Golden Rule of Surgery.” 





Clinical Notes and 
Practical Suggestions 


My Favorite Drugs 


HE ideal condition would be for us to 

have one sure, safe, dependable drug 
that would cure, positively and promptly, the 
disease for which we gave it, as antitoxin 
does diphtheria, as quinine does malaria, 
or as arsphenamine does the syphilitic ulcer, 
but, in most cases, this is not possible at 
the present time. 

I have found morphine the peer, if not 
the superior, of all drugs as an analgesic, 
but I use it very sparingly for the purpose 
of allaying pain. There come times when 
it and some of its synergistic combinations 
are indispensable, but I would not class it 
as my favorite drug. 

In practically all of the acute diseases 
there is an indication for a laxative or a 
purgative to eliminate any offending ma- 
terial that may be in the bowel, and a 
standby of mine is either the compound 
cathartic pill or calomel, in half-grain doses, 
2 hours apart, for four doses, followed, in 
2 hours after the last dose, by castor oil 
or Epsom salts if a free action has not 
been secured before this time. Of course, 
an exception to this rule would be in a case 
of appendicitis or other inflammatory con- 
dition within the abdomen. 

In practically all acute illnesses there is 
a rise of temperature and with it more or 
less aching and nervousness. In some cases 
the pain is almost unbearable and in chil- 
dren the nervousness sometimes causes con- 
vulsions. 

I have been using acetanilid in such cases 
for years, in young and old, in small and 
in fairly large doses, and have seen a few 
patients who took it, through mistake, in 
very large doses; and, although I have seen 
a few of these cases who became cyanotic, 
I have never seen a fatality from its use. 

I would not say that it has no dangers. 
Neither would I say that of chloroform, 
morphine, digitalis, pituitrin, chloral, 
strychnine or many of the other drugs which 
we use regularly, when indicated. All of 
these may cause alarming symptoms and 
even death when used injudiciously. 


I usually give acetanilid in the tablet 
form, combined with caffeine, sodium bro- 
mide and sodium bicarbonate. I do not 
hesitate to give as much as one grain to 
the average healthy child one year of age 
and to repeat the dose in 3 or 4 hours, if 
indicated; and to the adult with fever I 
give 3%4-grain doses in the same way, until 
the desired effect is obtained. I have no- 
ticed that the higher the temperature the 
smaller the dose required to get results. 

Among the remedies for whooping cough 
acetanalid is_as dependable as any, though 


in this disease I frequently use antipyrin 
and acetphenetidin. 


I do not give acetanalid or like drugs to 
cure anything, but to relieve the patient 
while nature is bringing about the cure, 


and it often meets the indications more 
satisfactorily than anything else that I have 
ever tried. It does not disturb the stomach, 
cause constipation, nor call for a repetition 
of the dose that would lead to the forming 
of a habit. 


In certain cardiac conditions, where there 
is a regurgitation or a muscular weakness, 
persistent cough and a dropsical condition 
of the lower extremities, with considerable 
dyspnea on walking up hill, a reliable form 
of digitalis, if given in sufficient dose, can 
be administered with perfect confidence as 
to the results, 


Another remedy which I have found reli- 
able and dependable in myalgia and in 
subacute and acute articular rheumatism is 
acetylsalicylic acid. It has several advantages 
over sodium salicylate but it also has some 
of its disadvantages, such as upsetting the 
stomach and causing various nervous dis- 
turbances. It should be given after meals, 
or if between meals, with a large quantity 
of water. If it causes much disturbance 
of the stomach, this can be overcome, in 
many cases, by giving fifteen or twenty 
grains of sodium bicarbonate with it. 

Another remedy for which I do not find 
so very much use, but which does the work 
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very satisfactorily when used in the cases 
indicated, is balsam of copaiba. 

The first time you have a patient suffering 
from a bunion (not an arthritis) try apply- 
ing balsam of copaiba by rubbing it in 
every night, Again, in that case of chil- 
blains in which you have tried without 
results the twenty-eight remedies recom- 
mended in that condition, have your patient 
bathe the affected parts thoroughly in hot 
water and then dry and apply balsam of 
copaiba, which will act just a little more 
promptly if % dram of phenol is added to a 
one-ounce mixture. 

Fifteen to twenty drops of balsam of 
copaiba, three times daily, will sometimes 
give immediate relief in cases of dysuria, 
particularly in women. 

Another remedy that I would very much 
regret having to do without is pituitrin, 
though there seem to be some women who 
give absolutely no response to it. I am 
fully aware of its real dangers and try 
to use it so as to avoid them. In the cases 
where labor has advanced, the cervix is 
dilated or easily dilatable but the pains are 
slow and seem to need a little assistance, I 
inject 0.25 cc. with excellent results. If it 
acts at all it will do so in 45 minutes. In 
properly selected cases it does much good 
and no harm and may save the use of 
instruments. I would never give a full cc., 
except in an emergency case, until I had 
first felt out the effect of the smaller dose. 

I always offer chloroform to my obstetri- 
cal patients where they seem to need it, 
and give it to the obstetrical degree where I 
do not have to use instruments and to the 
surgical degree where I do use them. I 
have never seen an alarming symptom from 
its use in these cases, .- 

I have found that alypin, as a local 
anesthetic, has many advantages over co- 
caine, being much less toxic. It never 
causes sloughing of the tissues and does 
the work perfectly satisfactorily. 

I might mention the use of chloral and 
bromide of soda as a hypnotic or to stop 
convulsions in children; veratrine in puer- 
peral convulsions or in the first stage of 
sthenic pneumonia; and calcium sulphide in 
the treatment of boils and acne. Mercury 
and the arsphenamines in syphilis, quinine 
in malaria, antitoxin in diphtheria and such 
things need no comment. 

Vaccination against smallpox is a positive 
preventive; and vaccination against typhoid 
fever, when used before the infection has 
taken place, has seemed to be just as de- 
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pendable. I have such confidence in vaccina- 
tion against smallpox that if I had my way 
I would never have any more quarantining 
against it. If vaccination is a positive pre- 
ventive (and I believe it is ) then why not 
use it and cease to let people think they are 
being protected by quarantine, when they 
are not. In my opinion quarantining 
against smallpox is a snare and a delusion 
and only induces some people to neglect the 
only safe measure and run the risk of get- 
ting into trouble by depending on the unsafe. 


I never tell my patients what I am 
giving them, and, as I dispense all remedies 
myself, I am master of the situation. If a 
patient asks what the medicine is, I tell 
him honestly what effect it is supposed to 
have and that, as he is not a student of 
medicine, that is enough for him to know. 
Telling your patient what you are giving 
him is, as a rule, a poor practice as it often 
leads to self-medication which, in many 
cases, has resulted in forming a habit for 
the drug used. It also facilitates neighbor- 
hood prescribing and, where the preparation 
is a proprietary or a German preparation, 
it gives free advertising among the laity, 
which should be discountenanced by the pro- 
fession. 4 


Lebanon, Ky. G. G. THORNTON. 


THE INTESTINAL BATH 





If isotonic salt solution, at body tempera- 
ture, is taken into the empty stomach it 
will pass through the alimentary canal with- 
out being absorbed or changed in any way, 
because, being isotonic, there is no osmotic 
pressure in either directions. 

The method for taking an internal bath 
is as follows: 


Immediately upon arising in the morning, 
dissolve two level teaspoonfuls of table salt 
in one quart of water of neutral tempera- 
ture (about 99°F.) and drink this as rapidly 
as possible without causing discomfort. 


The last of the saline solution should be 
taken at least % hour before breakfast and 
it should pass through the intestines in 
about an hour or an hour and a half, pro- 
ducing no other effect than to flush the 
bowel and wash away impurities. It is non- 
irritating, will not be absorbed to any ap- 
preciable extent and so will produce no 
physiological effect except the secondary 
one of relief from intestinal toxemia. For 
these reasons it may be used daily for an 
indefinite period of time without bad results. 





June, 1926 


It is not suitable for patients who have 
pronounced fecal stasis, due to adhesions, 
angulations or malpositions of the viscera, 
because if the solution remains unduly long 
in the bowel some of it will eventually be 
absorbed and might throw extra work upon 
the kidneys. 

Adapted from “Food, Nutrition 
Health,” by McCollum and Simmonds. 

[This suggestion sounds eminently rea- 
sonable and we are going to try it. We 
also suggest its trial to all our readers and 
will be glad to receive reports of results 
obtained.—Ep. ] 


and 


CLICKING OF THE JAW 


I am interested in a case in which I think 
you can help me. The patient is a girl of 
16, in good general health, with a compen- 
sated mitral stenosis. She has complained 
for several months of a snapping sound 
whenever she moved her jaws. This be- 
comes quite loud during eating, and is very 
disagreeable, There does not seem to be 
any dislocation at either side, but a click 
is frequently heard, even during ordinary 
conversation. 

Possibly some of your readers may have 
had similar cases, where some form of 
therapy has helped. Any suggestion will 
be greatly appreciated. 

HYMAN TUCKER, 

Elgin, II. 


[This sounds like a case of subluxation 
of the mandible, but making a diagnosis 
does not help the physician nor his patient 
materially. What is there to do about it? 

If any of the readers of CLINICAL MEDI- 
CINE have had personal experience with a 
treatment for cases like this, which has 
proved successful, let us hear from you. We 
will be glad to publish your article, if it is 
practicable, and will use any “pictures or 
diagrams which may be necessary to make 
the meaning clear.—ED.] 


THE MANAGEMENT OF CASES OF 
PNEUMONIA 


Having made even a tentative diagnosis 
of pneumonia, the patient is put to bed (if 
not already there). 

First, I give, to adults, 4/5 grain to 1 
grain of calomel, and 20 to 24 grains each 
of salol and sodium salicylate, made up 
into four powders; one to be taken every 
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hour until all are taken, and to be fol- 
lowed, in two hours, by % ounce of either 
magnesium sulphate or castor oil. To chil- 
dren I give % grain of calomel, divided into 
five doses, one to be given hourly until all 
are taken, and to be followed, in two hours, 
by 4 to %4 ounce of castor oil. No catharsis 
should be given afterward, unless saline 
enemas fail to keep up elimination. 

Paint the whole surface of the chest, 
morning and night, with tincture of iodine, 
much diluted so as not to blister the skin, 
or rub in well a mixture of olive oil, 1 
ounce, and spirits of camphor, 1 dram, as 
hot as can be borne, every two hours. 

If there is much pain from pleurisy, I 
prefer to use a mustard plaster over the 
painful area, being careful not to blister 
the surface. 

Opiates should not be used unless abso- 
lutely necessary. 

Have the patient’s head- and shoulders 
elevated and instruct the attendant or nurse 
to move him frequently from back to sides. 

As to internal medication I give only 1 
grain of quinine sulphate or 1% grains of 
the bisulphate every four hours. Children 
receive % grain of either, given in tablet, 
capsule or cocoa, to suit the child’s prefer- 
ence. 

Later in the course of the disease, if any 
stimulation is needed, I give strychnine, 
digitalis, camphor or caffeine, as indicated 
and to the desired effect. 

As soon as convalescence begins, the 
treatment given is gradually eliminated and 
I begin to give glycerophosphates (without 
sugar), % dram to 2 drams, four times a 
day, according to the age and condition of 
the patient. With this treatment the dis- 
ease sometimes seems to be aborted in a day 
or two. 

The patient should have a warm saline 
sponge bath twice a day. The room should 
have an opening to admit fresh air. The 
teeth and gums must be kept clean by brush- 
ing with a pledget of cotton saturated with 
a mild antiseptic. A tooth-brush should 
never be used unless it has previously been 
sterilized. 

Diet.—Milk, in the form best liked by 
the patient (except boiled); cereals and 
cream; orange juice; stewed prunes and 
appricots; dry toast and milk; a portion of 
baked potato with butter; and the juice 
from fresh beef or mutton, well heated, 
may be used. No eggs are permitted. 

The attendant is instructed to take the 
temperature every 3 hours and to keep a 












420 


record of it. If it is above 102°F., a warm 
saline sponge bath is given, partly to reduce 
the temperature, but more to quiet nervous- 
ness and brighten and stimulate the patient. 

The method of treatment given will keep 
one attendant busy and that is enough in 
any sick-room. Some patients are talked 
to death and others worried to distraction 
by too many people in the sick-room. Keep 
them out. 

I never use poultices of any sort for the 
reason that the patient has enough difficulty 
to get sufficient oxygen, without loading him 
down with any unnecessary weight. 


Rogers, N. M. E. J. HAy. 


PSYCHIATRIC DIAGNOSIS* 





The average, normal man is almost in- 
visible in his community. He produces as 
much as he consumes, without any fuss or 
friction, and sticks to it, year after year. 
He is gregarious, kindly, has normal and 
reasonable affections and his inner urges 
are not in conflict with the welfare of his 
associates, 

When a man begins to become conspicuous 
in the crowd he is a case for study. He 
may be defective or psychopathic, or he may 
be hyperintelligent but antisocial. 

If a man has once been intelligent, rea- 
sonable and possessed of the ordinary social 
virtues and is not so now he is a sick man. 
He may lose his intelligence or his social 
virtues separately or both together as a 
result of syphilis, alcohol, arteriosclerosis or 
other things. 

Neurosyphilis 


In connection with syphilis we must be 
sure to distinguish carefully between the 
syphilitic infection and its effects. The 
French syphilographers are probably right 
in thinking that there are two or more 
strains of the treponema, one of which is 
prone to produce neurosyphilis; but, in any 
case, the toxins of this disease have a 
specific action, tending to affect the pupil- 
lary reactions, the speech and the station. 

The pupillary abnormalities, the ties, the 
speech defects and the unsteadiness can 
usually be easily controlled, at first. The 
man begins to sway with his eyes closed 
and then regains his balance; or he begins 
to mumble over “Methodist Episcopal” and 
then steadies himself and says it correctly. 
Do not let this fact deceive you. The be- 





*Abstract of a clinical lecture by Dr. D. R. Clark, 
at Psychiatrist at the Receiving Hospital, Detroit, 
ich, 
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ginnings of tabes or paresis are there, and 
treatment should be begun at once. Mentally 
these patients often return to the simple 
and childish condition, the intellect being 
disordered. 

Remember that alcohol can tangle the 
speech and unsettle the station; that it can 
render the Wassermann test negative, in 
syphilitic cases; and that we very frequently 
see patients who are suffering from a combi- 
nation of alcoholism and syphilis. 


Dementia Precox 

Dementia precox is not a disease but a 
group of diseases and, like tuberculosis, is 
founded upon a disturbance of the nutritive 
processes, It does not disturb the intelli- 
gence but destroys the patient’s viewpoint 
and social feeling. There are many types 
and many symptoms, such as wandering at- 
tention, mannerisms, etc. 

A certain degree of turbulence and irregu- 
larity in the emotional life seems to be 
normal at adolescence, but if these become 
pronounced we should be on the alert to 
detect the seeds of dementia precox. 

The essential fact about the precox is 
that he is out of touch with reality; shut 
out from the life of normal people; and 
does not care. His loss of physical vigor 
is incidental. He lives in a world of his 
own. He feels internal, bodily sensations 
(such as the peristaltic movements of the 
bowels) which, in normal persons, are below 
the threshold of consciousness; he studies 
all his sensations and builds up fanciful 
interpretations of them. His rhythm of life 
is exaggerated, so that he is exalted or 
depressed without adequate cause, and we 
have the hypomanic or manic-depressive 
conditions. He loses all real emotion; so 
much so that if you see a patient shed 
real tears you can be almost sure that he 
is not a precox case and has a chance to 
make a social adjustment. 

The basis of dementia precox is a defect 
in the germ*plasm which unfits the man to 
stand the strains and stresses of the mental, 
emotional and physical changes and adjust- 
ments of puberty. Added to this there are 
distinct disorders of proteid metabolism and 
perhaps, also, of the metabolism of fats. 
It is not unusual to see the social adjust- 
ment break down after a severe attack of 
indigestion. 

We are faced with the problem of hand- 
ling these cases, If the man can produce 
as much as he consumes he is not “insane,” 
though he may be mentally diseased. The 
completely egocentric precox patient is not 


June, 1926 


dangerous to the community; but when he 
begins to refer his morbid sensations and 
fanciful interpretations to the agency of 
others, he begins to be a social menace. 


Anything that stimulates the physical re- 
actions and stirs the body up, such as an 
acute infection or a major surgical opera- 
tion, is likely to produce a decided improve- 
ment in the symptoms of a precox patient. 
Two bad cases improved markedly for 
several months following operations for 
cancer of the breast, and then relapsed. If 
a patient who has been in a more or less 
chronic stuporous condition for some time 
suddenly becomes lively and seems brighter, 
hunt for an acute process somewhere. 


The great importance of diagnosis in a 
precox case is in the fact that it determines 
the prognosis. Manic-depressives make social 
recoveries; precox cases do not. If the 
patient manifests any genuine emotion over 
anything the case is probably one of mania 
and not precox. 


The Criminal Insane 


The “stickup man” and the murderer lead 
theatrical lives. -We see symptoms of this 
in their stories, even when there is no 
question of their sanity, They manufacture 
astonishing incidents and surround them- 
selves with striking circumstances. When 
in jail these men live a fantastic and will- 
fully dreamy life. 


If you find a man who once was a useful 
and reasonable citizen and who is not so 
now—one who shows marked signs of ex- 
citement but no emotion—he is probably a 
precox case. 


These men have nothing to gain by 
malingering, except in states where capital 
punishment is still in vogue, because the 
asylums for the dangerous and criminal 
insane have a double hold over them and 
the discipline and supervision are much 
more rigorous than in a prison. 


Alcoholism 


There is something mentally wrong with 


every man who uses alcohol to excess. The 
man who starts to drink after he is 30 
years old never braces up. The sot is not 
a normal man who drinks willfully. 


Neurosyphilis or dementia precox nags 
at a man, runs him down and makes him 
morbidly conscious of himself and his sensa- 
tions. Alcohol relieves this self-conscious- 
ness; therefore he drinks. 


It has been said that alcohol is nature’s 
method of eliminating the unfit, If you 
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cut off the supply of alcohol you interfere 
with the natural processes of eugenics. 

Disturbed patients must frequently be 
restrained in one way or another, and the 
three methods used to accomplish this pur- 
pose are: hypnotics, mechanical apparatus 
and physical force. Of these methods re- 
straint by mechanical apparatus seems 
most logical, because hypnotics destroy 
many useful diagnostic signs and symptoms, 
and physical restraint by attendants les- 
sens the accessibility of the patients. 


Methods of Diagnosis and Study 


The diagnosis and management of a 
psychotic patient is a sociological rather 
than a laboratory problem. The older 
physicians could not have made a Wasser- 
mann test or estimated the basal meta- 
bolism, but they knew what was going on 
inside of their patients. Today, too many 
of us are satisfied when the laboratory 
workers, who have never seen the patient, 
report that he has nephritis or syphilis, and 
we forget to study the things that nephritis 
or syphilis may do to the patient. We are 
getting away from the idea of personal 
service in almost every line. 

The mental effect of the physician on his 
patient is the most important part of the 
practice of medicine. A personality can, 
positively and definitely, so affect a patient 
as to add to his comfort and hasten his 
recovery. 

Let us try to get back to the idea of the 
personal and social factors in diagnosis and 
treatment, using the laboratory reports 
merely as adjuncts, When we see a patient 
let us ask ourselves the question, “What can 
I DO for you? ” 

G. B. L. 


PSEUDO-SCIENCE AND THE PROFES- 
SIONAL UPLIFTER 


When one who is at all familiar with 
psychology reads the absurd surmisings of 
a few of the “moral reformers,” he must 
feel a sort of pitying amusement. 

There appeared in one of the pseudo- 
religious magazines recently a brazen stag- 
ger at psychoanalysis, by one of those self- 
styled literary critics whose name does not 
matter. This “critic” claims to have de- 
tected a suspicious breath from some of 
our highest literary lights of the past two 
or three centuries! Some exquisite dis- 
crimination was indulged in, pointing out 
errors and inconsistencies in selected pas- 
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sages from well known (though unnamed) 
authors, which were “unmistakably ascrib- 
able to dipsomania and narcomania,” nar- 
rowing it down to the point of discerning 
wherein both intoxicants had played the 
greater part in the production of a single 
sentence. 

Does it make any difference who the 
author is, or under what conditions he may 
have written, if his work has found public 
favor, been accepted as classics by the 
world and made life a little easier or hap- 
pier? It is to be hoped that the operation 
of cosmic evolution will rid a weary public 
of this hypermoralist. cult, and check the 
overswing of the pendulum of meddlesome, 
prurient, pseudo-scientific fanaticism. 

L. W. SPRADLING. 

Athens, Tenn, 

[There is much truth and pertinence in 
this discussion. There is a group of people 
who seem bent upon saving the souls and 
bodies—of other people—whether they will 
or no; and as “the devil can quote scripture 
for his purpose,” so do these busybodies 
garble the sense of scientific statements to 
fit the needs of their particular brand of 
“uplift.” 

These people thrive on controversy; it 
keeps them before the eye of the unin- 
structed. The only remedy is the wide dis- 
semination of sound and valid knowledge, 
carried on without heat or bitterness and 
in the calm and judicial manner which 
should characterize all scientific speech and 
thought.—Eb. } 


VAL DE GRACE 


The Celebrated Military Medical School and 
Hospital of France 


Val de Grace is unique in that it is the 
only organization of its kind in existence. 
It dates from the twelfth century as a 
Bénédictine Monastery, bearing the name of 
the Abbey du Val-Profonde. Under the 
reign of Francois, in 1515, its name was 
changed to Val de Grace (Fig. 1). Its 
history is marked by many vicissitudes and 
many changes of use and occupants. 

In 1621 it came again into possession of 
the Order of Bénédictines and Anne of 
Austria made it her residence and built the 
magnificent church that stands in its 
grounds (Fig. 2). From this protected re- 
treat, she carried on her secret campaign 
against Richelieu until discovered, when the 
Order was expelled and the edifice closed. 
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Fig. 1. Facade of Val de Grace in the XVII Century. 


Val de Grace remained a religious institu- 
tion up to the period of the French Revolu- 
tion when, by order of the National Conven- 
tion, July 31, 1793, it became national 
property and was turned into a military 
hospital which it has remained ever since. 








Fig. 2. Church built by Anne of Austria. 
Immediately following this change, the 
Committee of Public Safety organized 
within its precincts a School of Military 
Medicine, Surgery and Pharmacy, and in its 
amphitheater and wards the young doctors 
embracing the army for a career are in- 
structed theoretically and clinically by a 
corps of professors and assistants, among 
whom are found the names of many of the 
leaders in Military Medicine during the past 
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century, and some of-the most brilliant 
were taught in this school. 

From 1852 to 1882 Val de Grace furnished 
three men who wrote their names indelibly 
in the history of medicine: Maillot, who 
discovered and applied quinine to the cure 
of malaria in Algeria; Villemin, who estab- 
lished the infectious nature of tuberculosis; 
and Laveran, who discovered the specific 
organism of malaria to which his name is 
attached. 








Fig. 3. Inspector General Vincent. 


Inspector General Vincent (Fig. 3), whose 
discovery of the fusiform bacillus of angina 
which bears his name, came up from an 
interne in Val de Grace. His work in 
microbiology, epidemiology and mixed infec- 
tion in typhoid and paratyphoid are classic; 
but his most important work was in the 
vaccination against typhoid, during the 
Great War, which procedure saved hundreds 
of thousands of lives and marked this as 
the first war free from epidemics. 

Val de Grace confines itself exclusively 
to the military instruction of doctors and 
pharmacists. One must already have re- 
ceived his degree in one or the other of 
these specialties before he can matriculate 
in his school, The corps of professors and 
assistant professors is composed entirely 
of military men. In the clinics there is 
taught otorhinolaryngology, ophthalmology, 
urology, neuropsychiatry, dermato-venere- 
ology and contagious diseases. In the 
course of lectures, given chiefly by the pro- 
fessors, the medico-military aspects of 
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hygiene, epidemiology, physiotherapy, der- 
matology, war surgery, surgical thera- 
peutics, apparatus, special surgery, phar- 
macy, chemistry, and the general rules of 
military medical service, both in times of 
peace and in times of war are especially 
stressed. Recently, the Professors of the 
Pasteur Institute and certain specialists of 
the Paris Faculty have consented to give 
courses supplementary to those of the regu- 
lar Val de Grace Faculty. 

In addition to those who enter Val de 
Grace with the intention of following a 
military career, the school is open to a 
certain number of civilian doctors and to 
students coming from foreign countries, the 
number being limited by the Ministry of 
War, so that at no time the courses shall 
be overcrowded. The course commences in 
November and closes in July, at which time 
competitive examinations take place for 
grade and for assignment to military serv- 
ice in France or the Colonies. 

Following the Great War, there was in- 
stituted in Val de Grace a Library and 
Museum, the Library containing 33,000 


volumes, and the archives of military medi- 
cal documents, which forms and preserves 
the history of all of the efforts made in 
every department of the army for the im- 
provement and perfection of the service. 
There is gathered in the museum a collec- 
tion of anatomo-pathologic war specimens 





Fig. 4. Commerative Closter of Val de Grace. 
which is the most complete in existence. 
In the vast galleries of the numerous build- 
ings forming Val de Grace (Fig. 4) are 
exposed souvenirs and objects of art giving 
the history of military medicine in the 
French army from the Renaissance to the 
present, There is no medical institution 
in Europe more interesting to visit by 
foreign medical men when they are in 
Paris. 


Nice, France. B. SHERWOOD-DUNN, 
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MODERN METHODS IN THE TREAT- 


MENT OF SYPHILIS 


Primary 


Diagnosis—Hygiene of patient. 

a. Clinical 
1. History—appearance of lesion. 

2. Examination. 

b. Laboratory 

1. Darkfield—repeated daily for 7 
days, 
Gland puncture if Darkfield nega- 
tive. 

8. Repeated Wassermann (weekly 
for 4 weeks). 

Treatment 

a. Arsphenamine at 5-day intervals for 
3 injections, then begin mixed treat- 
ment, e. g.: Mercury, and continue 
arsphenamine at weekly intervals to 
8 injections or a total of 3 Gms., and 
maximum single dosage of 0.5 Gm. 
If neo is used dosage is increased 
by %. 

b. Soluble 
1. Bichloride of mercury % gr. 3 

times weekly. 
2. Succinimide of mercury 4% gr. 3 
times weekly. 
3. Mercurosal 1/10 Gram, 2 times 
weekly, intravenously. 

c. Insoluble 
1. Mercury Salicylate gr. 1, weekly 

for 15 weeks. 

d. Rest intervals 6 to 8 weeks between 
courses depending on patient. 

e. Courses—Minimum of 4 full courses 
before considering discharge—and 
then only with interval observation 
and physical examination, including 
spinal fluid examination. 


Secondary Syphilis 
Diagnosis 
a. Clinical 
1. History 
a. Lesions presented 
1. Cutaneous lesions, includ- 
ing generalized florid syphi- 
lides. 
Mucous patches 
1. Posterior surface of 
scrotum 
2. Anal condylomata 
3. Mouth 
2. Laboratory 
a. Darkfield of all moist lesions 
mentioned above 
b. Wassermann 
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Treatment as outlined for primary 
syphilis, with the addition of iodides. 

It is important to treat pregnant, syphi- 
litic women, using smaller doses. 


Latent Syphilis 
Diagnosis 
a. Clinical 
1. History of suspicious primary or 
secondary lesions. 
Physical examination of patient 
with special reference to cardio- 
vascular, visceral and bone sys- 
tems. 
Laboratory 
1. Wassermann 
2. Spinal Fluid examination 
Treatment 
a. Arsphenamine for 6 doses, ranging 
from 0.3 to 0.5 Gm., at weekly inter- 
vals, coincident with mercury and 
iodides, same as in primary and sec- 
ondary syphilis. 
Rest intervals of 4 weeks and then 
with mercury and iodides for one 
month followed by a month’s rest 
and repetition of course 1. 
Number of courses. 
1. Minimum of four such courses. 
More treatment depending upon 
clinical and serological findings. 


Tertiary Syphilis 
Diagnosis 
a. Clinical 
1. History 
2. Physical examination 
3. Blood and spinal fluid examina- 
tions 
Treatment 
a. Cutaneous, mucous membrane and 
bone lesions as outlined under latent 
syphilis. 
Cardiovascular 
1. Preparation by 4 to 6 weeks of 
mercury and iodides; keep in bed. 
Then begin with .05 Gms. of 
neoarsphenamine and increase .05 
Gm, with each dose, to a maximum 
of .25 to .8 Gms., depending upon 
patient and clinical improvement. 
Visceral 
1.° Liver. Hepatitis—Liver function 
test 
a. Mercury with chalk, by mouth, 
for 2 to 3 weeks, depending 
upon clinical findings. Then 
use iodides, first by mouth and 
then intravenously, followed by 
% strength mercury rubs. 
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Then small doses of arsphen- 

amine as in cardiovascular 

cases. Course same as latent. 
d. Eye and larynx—Gumma. 

1. Same as cardiovascular except 
larger doses of arsphenamine, in- 
creased gradually to maximum 
dosage. 

e. Central Nervous System 

1. Preparation: Four weeks of mer- 
cury and iodides, first by mouth 
and then intravenously. Then be- 
gin small doses of arsphenamine or 
sulpharsphenamine, either intra- 
venously or intramuscularly. This 
should be used before intraspinal 
or more drastic measures are re- 
sorted to, depending upon whether 
meningeal or parenchymatous 
types.—Clinic of Dr. GEORGE VAN 
RHEE and Dr. C. W. BEHN, Har- 
per Hospital, Detroit. 

DOCTOR BREUER—ECONOMICS 

I presume Doctor Breuer means by his 
problem the necessary expense for the in- 
vestigation of the things he has not the time 
nor facilities to do. Surely he does not 
mean that he would hesitate to ask advice 
or undertake further study on any case he 
did not understand. 

Any doctor who will take time to investi- 
gate his case thoroughly will seldom be far 
wrong, as far as he goes. I am out in the 
“sticks,” 35 miles from the nearest labora- 
tory or hospital, and so far I have not met 
a single patient whom I could not have 
investigated thoroughly. 

I think every doctor should early adopt 
a principle of honesty. The hardest thing 
I have ever had to do was to tell people, “I 
do not know,” but this has proved profitable 
and wise, in the long run. At first they 
avoided me. I had many consultations. 
This hurt my standing with the people and 
with my professional friends, but I kept 
at it. Having adopted a course of ruin, I 
decided to go down game. This began to 
tell on me, but my conscience let me sleep 
and I had plenty of rest. 

I have lived to see people who once had 
no confidence come to me and say, “Look 
me over. I know you will tell the truth.” 
It is beginning to be profitable. It was 
wise for, somehow, everybody finds out just 
how much we know and I can tell pretty 
well by their actions when I am in deep 
water. They will honor us when we sense 


STERILIZE THE TOOTH-BRUSH 


these “don’t know” points in their lives. 

My rule has been, when I get to this 
point, to study as far as I am able, and 
then to go to a specialist. I give him to 
understand that I want his best service and 
as soon as the case can be turned back to 
me that this be done. 


I am in touch with an excellent laboratory 
and make regular use of it. If the patient 
is not able to pay, I arrange, through the 
County Physician, to have the expense 
taken care of from the public funds. My 
X-ray man arranges his charges according 
to my judgment of the patient’s ability 
to pay. 

I never hesitate, if I am in doubt, to de- 
mand a thorough investigation at once. 
I usually get it. 

At first people grumbled at the bother 
and expense. It is beginning to be different. 
I have had to tell them that $50 or more, 
paid for relief, is better than a $500 casket 
and an empty chair. 

JOHN CLARK. 

Latham, Kansas, 


a 


[We are glad to publish another comment 
on Dr. Breuer’s economic problem, which 
appeared on page 124 of the February, 
1926, issue of CLINICAL MEDICINE. 

We feel that Dr. Clark has somewhat 
misunderstood Dr. Breuer’s question, but, 
none the less, he has answered it in a way 
which seems highly practical and pertinent. 

The point at issue, as we saw it, was: 
shall we give the patient what he thinks 
he wants in the way of medical service, at 
a minimum cost, or shall we attempt to 
educate him as to what he ought to want, 
at the same time training him to pay the 
price which good service will always have 
to cost in order to keep on being good? 

Dr, Clark seems to have met the issue and 
the outcome has justified his course of 
action. We can always give our patients 
good service if we will. Can we all do 
as well as Dr. Clark has done in getting 
paid for it? More opinions will be wel- 
come.—ED. 


STERILIZE THE TOOTH-BRUSH 


The newspapers and magazines are all 
advising people to brush their teeth from 
one to six times a day. Some advise vigor- 
ous brushing, even to the point of causing 
slight hemorrhage; while others are silent 
upon this point. 
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None of the advocates of tooth brushing 
even mention the fact that the brush should 
be sterilized before use. Tooth-brushes are 
found hanging upon the walls, lying on the 
tops of dressers or in trunks, kicking around 
in the soap dish, and almost anywhere 
except in a sanitary and proper place. In 
these places the brushes gather dirt, dust 
and bacteria, 

A tooth-brush should be used morning 
and night and should be sterilized before 
using; moreover, it should never be used 
so vigorously as to cause bleeding of the 
gums, because the mouth is always swarm- 
ing with bacteria, always waiting for a 
favorable port of entry, such as is furnished 
by lacerations in the mouth. 

The public needs instruction in these mat- 
ters, especially as to the sterilization of 
their tooth-brushes. Pyorrhea is becoming 
more frequent, and I believe that many 
cases are due to the too-vigorous use of a 
nonsterilized brush, 

We must be very explicit in telling our 
patients and the public how to take care 
of themselves in this regard, going into 
full details as to how they are to sterilize 
and use their tooth-brushes. Take nothing 
for granted but assure yourself that there 
is no possibility of your directions being 
misunderstood. E. J. Hay, 

Garrison, New Mex. 


CONSTIPATION WITH HEADACHE 
AND ASTHMA 





The American people seem to be the 
greatest sufferers from constipation, due 
probably, to the urge of business and the 
desire to get there ahead of the other fellow. 

Our journals and the lay press are full 
of advertised “specifics” but the results are 
not what is claimed for them, as is evi- 
denced by the demands made upon the 
medical profession for relief; and even the 
doctor does not always succeed. Why? Be- 
cause he does not study the anatomical 
structure of the colon nor seem to realize 
that this big gut, from the cecum to the 
sigmoid flexure, is a series of pockets—traps 
in which particles of undigested food and 
other fecal matter are captured and formed 
into hard balls, which are held in the gut 
in spite of the oils and other cathartics with 
which the patient is treated. 

The results which follow are marked and 
cannot be mistaken. An examination shows: 
a hard, irregular ridge along the course of 
the colon, with pain in the left lumbar 
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region, which is increased on pressure; oc- 
cipital and other forms of headache; and 
flatulence from gas formed by the ferment- 
ing feces; while hemorrhoids are, not in- 
frequently, present. 

The medicinal value of magnesium and 
sodium sulphates is that, by osmosis, they 
wash out the pockets of the colon, leaving it 
clean—a condition not to be obtained by 
any other medicinal means, The physical 
method—the high enema—is not always 
available. 

Why magnesium sulphate should be looked 
upon with so much disfavor, by both pro- 
fession and laity, is a question not easily 
answered, as this salt, in combination with 
sodium sulphate, forms the medicinal base 
of practically all of the mineral springs 
of Europe and America. Thousands of 
Americans visit these springs for an an- 
nual clean-up of the intestines, which could 
be accomplished at home if they realized 
that these salts are Nature’s gift to care- 
less humanity. 

On one occasion, in conversation with the 
late Doctor Jacobi, he said to me: “You 
Americans are a strange people. You take 
your poorest salt—Epsom—yourselves and 
you give your best—Glauber’s—to your 
horses. You should realize that sodium 
sulphate is the active substance in both 
Carlsbad and Friedrichshall springs, both 
justly popular for their medicinal prop- 
erties.” 

Magnesium and sodium sulphates are our 
most generally useful medicines, both in- 
ternally and externally, and the pharmacist 
has robbed them of their unpleasant taste 
by presenting them in various effervescing 
compounds, 

I offer two cases which support my con- 
tention, that good results follow the use of 
these salines, 


Case 1.—A physician complained of a 
daily headache, due to constipation, which 
was not relieved by the ordinary methods 
of catharsis. I urged him to alee a daily 
morning dose of Epsom salt. He has followed 
my advice, with the result that he found 
immediate relief following the first dose. 

Case 2.—A merchant who is a heavy eater 
and has long been a sufferer from asthma, 
which has withstood all forms of treatment. 
As a last resort he agreed to follow my ad- 
vice with reference to the daily use of a 
saline laxative. He began treatment in 
November, 1925, and since that time, not- 
withstanding the fact that he has made no 
change in his diet and that we have had 
an unusually changeable winter, he has no 
asthmatic attack. 


Fowlerton, Tex. 


W. T. THACKERAY. 
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SIMPLIFIED OBSTETRICS* 


Obstetrical procedures have become too 
complicated in our hospitals, and it is time 
we found out which are the essential steps 
in the care of such cases, so that we may 
eliminate what is unessential. 

A pregnant woman may safely let her 
appetite determine her diet for the first 
five months. After that it should consist 
chiefly of milk in all forms, vegetables and 
fruit, so arranged as to give a high per- 
centage of mineral elements. 

The breasts need no care during preg- 
nancy. We do not even wash the nipples 
before and after nursing, but simply cover 
them with a square of sterile gauze. 

A retroverted uterus always rights itself 
during pregnancy, and most obsetrical back- 
aches are, in any case, due to sacroiliac 
strain and can be relieved by a properly- 
fitting belt. All focal infections, wherever 
located, should be cleaned up during preg- 
nancy, if this has not been done previously. 

Throughout pregnancy, the bowels should 
move once a day, and this should be 
brought about by means of diet and min- 
eral oil preparations, rather than by active 
cathartics. 

Perineal Care.——We do not shave the 
pubic hair, but clip it close, using no fluids. 
Dry sponges only are used during labor. 
If a vaginal examination is required, wipe 
between the labia with a 2-percent mercuro- 
chrome solution and introduce a sterile 
finger. Just before delivery paint the field 
with 2-percent tincture of iodine or 2-per- 
cent mercurochrome. After labor, wash the 
perineum with soap and water, using no 
antiseptics or douches, even after perineal 
repair. 

Give no enema during labor unless the 
rectum is packed with feces which must 
be removed to permit the birth of the child. 
Sometimes a hot enema with a dose of 
quinine will stimulate a labor that is drag- 
ging. ‘Let the bowels alone for two or 
three days after confinement, and then give 
a warm enema. 

Early in labor opiates and scopolamine 
(hyoscine) frequently serve a useful pur- 
pose. Toward the end we give ethylene gas, 
about 50-percent strength or less. This 
costs about $1.33 per hour—less than nitrous 
oxide. 

We pay no attention to the fetal heart 
sounds during labor, as we feel that they 


*Abstract of a lecture by E. W. Plass, M.D., Chiet 
Obstetrician, Henry Ford Hospital, Detroit. 
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are of no value for prognosis nor for direct- 
ing the case. We have found that most 
occipitoposterior positions will be delivered 
spontaneously if given time. We lose about 
2.7 percent of our babies. 

Immediately after delivery, we flush the 
baby’s eyes with a weak solution of silver 
nitrate, and after that we give the eyes 
and mouth no special care. We have fewer 
cases of simple ophthalmia than in former 
years, 

Our cases of cracked nipples are treated 
by rest from nursing, pumping the breast, 
and dressings of castor oil and bismuth. 
Distended breasts we treat with bandaging 
and an ice-cap—no massage and no pump- 
ing. In mastitis we use the ice-cap and let 
the child nurse. If edema develops in the 
overlying skin, that indicates the presence 
of pus and a free incision must be made to 
release it. 

If perineal repair is done with silverized 
catgut the stitches are easier to see. 

The puerperal woman is not a _ sick 
woman, but she has just been through a 
period of hard physical labor and she needs 
nourishment, We give her a full tray at 
the next meal after labor. 


G. B. L. 


A SAMPLE DAY’S MENU FOR THE UN- 
DERNOURISHED OR HARDWORK- 
ING EXPECTANT MOTHER 


For the undernourished or hardworking 
pregnant woman a large intake of calories 
is needed. The following sample menu 
yields 4,000 calories: 

Breakfast 

Raw Fruit.—One-half grapefruit or whole 
orange, 

Cereal.—Oatmeal, or any whole-grain 
cereal, with whole milk and sugar. 

Bread and Butter.—Two slices of whole- 
wheat or graham toast with two pats of 
butter. 

Milk.—One cup of cocoa made with whole 
milk, 

10 a. m. Luncheon 
Milk.—One glass of whole milk or eggnog. 
Dinner 

Meat, Fish, or Egg.—Two beef balls, or 
mutton stew. 

Potatoes—-Two baked potatoes with two 
pats of butter. 

Green Vegetables.—Creamed spinach. 

Bread and Butter.—Two slices of whole- 
wheat or graham bread with one pat of 
butter. 
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Dessert.—Baked custard made with whole 
milk, 
One cup of tea or coffee with cream and 
sugar. 
Afternoon Luncheon 
Fruit or Milk.—One raw apple or other 
fresh fruit, or glass of milk. 


Supper or Luncheon 

Soup or Other Hot Dish (Made with whole 
milk).—Creamed pea soup, or rice and 
cheese. 

Salad.—Raw-vegetable and nut salad on 
lettuce with mayonnaise dressing. 

Bread and Butter.—Two date-bran muf- 
fins with two pats of butter. 

Cooked Fruit. Baked apple with top milk 
or cream. 

The average nursing mother doing her 
own work requires a diet equivalent to that 
of the undernourished pregnant woman. 

DoroTHY REED MENDENHALL, 

Children’s Bureau, U. S. Dept. of Labor. 


KIND AND CHEERING WORDS 

Please be sure I get a copy of “Clinical 
Medicine” each month, as I certainly got 
a “postgraduate” course out of the March 
issue, the only copy I have received. 

Every time I pick it up I forget I have 
anything else to do, or that sleep is neces- 
sary and the best time to get it is before 
iZ2 P. M. 

es Cc. 


COFFEE-DRINKING BY THE AGED 

The human body with advancing age has 
a marked tendency to become more sensitive 
to stimulants such as caffeine, and the ex- 
citement of the nervous centers is less well 
borne in senescence than in the prime of 
life. With age comes increased nervous 
irritability and the need for more repose 
and sleep. The use of the stimulants coffee 
and tea by old people is, therefore, of 
questionable propriety. 

Professor Oliver T. Osborne recently 
pointed out (M. J. & Rec., v. 120, 1924— 
supplement, CLXIII) some of the dangers 
that are liable to accompany a tea- or 
coffee-habit in old age. He says: “The 
action of caffeine (on the aged) is to in- 
crease general nervous irritability, cause 
polyuria, and especially to stimulate the 
thyroid and parathyroids to abnormally 
increased activity, with the result of more 
nervous irritability and muscular irritabil- 
ity and trembling. Caffeine often raises the 
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blood-pressure, where such an increase of 
blood-pressure is not needed.” He states 
further that coffee and tea are likely to in- 
crease the production of uric-acid and that 
this substance is liable to irritate the kid- 
neys and cause muscle and joint pains in 
old people. Osborne is of the 
opinion that caffeine-containing beverages 
serve no useful purpose in the case of the 
aged and that caffeine should be entirely 
avoided except in instances where the 
therapeutic use of the alkaloid is indicated. 

Dr. Malford W. Thewlis, in the second 
edition of his book entitled “Geriatrics,” 
calls attention to the increased susceptibility 
of old people to the stimulating action of 
tea and coffee. He urges a curtailment of 
the use of these drinks in senescence. The 
use of caffeine-containing beverages with 
the evening meal he considers very liable 
to interfere with sleep. Dr. Thewlis directs 
notice to the supersensitiveness which old 
people frequently exhibit towards certain 
drugs; he believes that the old rule that 
“children and the aged cannot stand large 
doses” is not without foundation. Ordinary 
observation shows that the aged are more 
susceptible to caffeine than younger persons. 
It is not at all uncommon to hear individuals 
past the prime of life say they can no longer 
drink coffee because it keeps them awake. 

Even Professor Samuel C. Prescott, who 
made an investigation of the effects of 
coffee and came to the conclusion that it is 
harmless for the majority of adults, says 
that “many individuals find with advancing 
years that smaller quantities (of coffee) will 
suffice,’ thus conceding that people do be- 
come more sensitive to caffeine as they grow 
older, 


Professor 


It is generally known that caffeine stimu- 
lates the heart’s action and thus tends to 
raise the blood-pressure. While caffeine is 
a vasodilator as well as a heart stimulant, 
its dilating action upon the hardened vessels 
of the aged will be less effective than in the 
case of younger persons; hence the increased 
pressure due to the heart's action will not 
be compensated for by relaxed arteries, and 
the blood-pressure will accordingly increase. 


Finally, it can be stated that in old age 
sedatives rather than stimulants, such as 
caffeine, are called for; old people should 
avoid the stimulants tea and coffee, not only 
because they are undesirable irritants of the 
nervous system but also because they have 
a harmful effect on the bloodpressure, cause 
excessive uric-acid production within the 
body, and may, as Professor Osborne points 
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out, produce abnormal activity of the thy- 
roids and parathyroids—From the Mellon 
Institute of Industrial Research University 
of Pittsburgh, Pa. 


STRANGULATED HERNIA IN AN 


EIGHTEEN-DAY-OLD BABY 
Operation—Recovery 


On March 1, 1926, Dr. A. M. Sewell 
delivered a male child. There was nothing 
abnormal about the delivery. 

On March 19, 1926, he was called again. 
The mother stated that the baby had been 
crying and vomiting for several hours. On 
examination a mass about the size of a 
pigeon’s egg was found in the right inguinal 
region. This swelling had appeared sud- 
denly and it was impossible to reduce it. 

Dr. Sewell called again in the evening, 
when he found that the child had fecal 
vomiting, and thereupon diagnosed a strang- 
ulated inguinal hernia containing bowel 
(enterocele). The child was brought to the 
West End Hospital about 9:30 P. M., 
March 19. 


I examined the patient carefully and 
agreed with the diagnosis, thereupon advis- 
ing immediate operation. 

We operated on this case without an 
anesthetic, thus proving that before an in- 
fant is a month old it does not have any 
pain, for after it became used to the dis- 
comfort of being held, it stopped crying, 
looked around at us and seemed to feel 
perfectly content to suck on a sugar pacifier. 

Before opening the sack, it had the ap- 
pearance of a hydrocele of the cord, which 
is more common in a child of that age (18 
days) than the condition we found. 

On opening into the inguinal canal, we 
found a congenital sack containing the 
cecum, appendix and a small part of the 
ileum, all of which appeared moderately 
cyanotic. 

The appendix was removed and a radical 
operation for the cure of the hernia per- 
formed, leaving the spermatic cord immedi- 
ately beneath the skin and superficial fascia. 
Kangaroo tendon was used for sewing 
Poupart’s ligament to the conjoined tendon 
and silkworm gut for the skin. 

The child ceased vomiting immediately 
after the operation, is gaining in weight and 
making an uneventful recovery. 

We believe this to be one of the youngest 
cases on record, which was diagnosed and 
operated on for a strangulated hernia, the 
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sack of which contained the appendix 
(which was 1% inches long). 

It may be remarked that, in an infant, 
the cecum and appendix are freely movable 
and may be found in almost any part of 
the abdomen. It may be even pulled out of 
the wound for some distance. 

We have learned from watching circum- 
cisions by mohelim that it is not necessary 
to use an anesthetic during the first month 
of a child’s life. The only aid we might 
have received by using an anesthetic would 
have been perfect relaxation of the abdomi- 
nal wall, which we did not have in this case 
and which proved unnecessary. 

BENJAMIN H. BREAKSTONE 
and A. M. SEWELL. 

Chicago, Ill. 

[While most of us would not hesitate to 
do a circumcision or other minor operation 
on a young infant without anesthesia we 
feel that we might hesitate to attempt such 
extensive surgery as this without ether, 
except in the presence of marked contrain- 
dications to this drug. ‘The outcome, in 
this case, was satisfactory, but we can 
scarcely recommend such a practice for 
general use.—ED.] 


INJUDICIOUS SOLICITUDE 
Interest and love alone on the part of the 
mother are not enough to assure success in 
the handling the innumerable problems met 


with in the management of children. The 
very love of the mother for her child may 
be the “stumbling block” that prevents her 
from successfully fulfilling the obligations 
of her parenthood. This love is associated 
with excessive worry, anxiety and, at times, 
definite fear which prevent the most in- 
telligent approach to many problems of 
childhood, 

Over-solicitude on the part of the parent 
or parents may put the child in an entirely 
new setting. Children may become sclf- 
centered and develop innumerable imaginary 
complaints simply because illness is looked 
for and any existing ill health is exag- 
gerated, 


The study of one little girl seen a short 
time ago demonstrates this point clearly: 

Mary, at seven, dominated the entire 
household. Mother faithfully fulfilled her 
slightest wish, fearing to cross her lest 
she become ill. Her sisters patiently 
shouldered her share of home duties and 
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quietly gave way to her at every point in 
order to avoid, if possible, the almost in- 
evitable outburst of temper which was so 
upsetting to the household. Her ready ex- 
cuses for all occasions were, “You mustn’t 
mind what I do; you see I’ve been sick,” 
or “I’m not strong enough to do that ’cause 
I’ve had paralysis.” 


It is true she had lived through more 
than her share of illness and was ac- 
customed to admiration and interest from 
doctors to whom she was frequently shown 
as an unusual case, 


Her “alibi” of ill health helped her over 
many difficult places in school, and at home 
special concessions were made for her and 
she was excused at every turn. Her whole 
life seemed built about this desire to hold 
the center of the stage. 


Through a radical change of attitude on 
the mother’s part this little girl, who was 
fast developing into a chronic complainer, 
has now become a hearty, normal youngster, 
gayly competing with her sisters in “help- 
ing mother,” trying each week to learn to 
do one new task independently, and striving 
toward an ideal of robust good health rather 
than desiring the role in life of “interesting 
invalid.” 


After a little judicious neglect and ignor- 
ing, the alarming physical symptoms, which 
so greatly troubled the mother, vanished. 
The marked tremor of Mary’s hands, which 
made it seem necessary that the mother 
feed her each mouthful she ate, disap- 
peared, as also did the tremor of voice. 
After determination by physical examina- 
tion of the child’s condition an appeal was 
made to her ambition and pride. Her desire 
for attention and wish to excel were turned 
away from the goal of ill health. With 
encouragement on the part of the physician 
and her mother and with faith in her 
ability to make good she is now taking part 
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in home and school, standing on her own 
feet, and learning to face life as it is. 


Boston, Mass. D. A. THOM, 


TREATMENT OF ERYSIPELAS 


The clinical note by Dr. Thackeray on the 
subject of erysipelas (CLIN, MED., April, p. 
264) was interesting, if only from the fact 
that he obtained cures by the administration 
of magnesium sulphate externally and in- 
ternally. 

Twenty years ago, I tried the fluid extract 
of ergot locally; then the 20-percent oint- 
men of ichthyol; then the 40-percent aque- 
ous solution of ichthyol; then the saturated 
solution of magnesium sulphate. No bene- 
ficial results were observed from any of 
these, and the magnesium sulphate dressing, 
if not changed very frequently, becomes 
hard and irritating to the patient. 

Finally, in 1908, a lotion was tried that 
did stop the spread of the infection. Of 
course, a ring of collodion was always 
painted around the limits of the cellulitis, 
in addition to other treatment. 


The formula of the lotion is as follows: 


BR Plumbi Acetat. 3iv ( 15.00) 
Alcohol (denat.) 3iv (120.00) 
Aquae dest. qs. ad 5xvi (500.00) 

M. ft. lotio. 

Sig.—Poison. Keep in cool place and 
saturate the dressing with the lotion every 
half (%) hour. 

Some years ago the alcohol used was 
methylated spirit, but now one has to use 
straight denatured alcohol, or alcohol that 
contains no carbolic acid or formalin as a 
denaturing agent, In having the lotion pre- 
pared it is important to specify this, as 
both carbolic acid and formalin act as 
irritants, 

R. STEWART MACARTHUR, 

Los Angeles, Cal. 
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Conducted by GEORGE H. CANDLER, M.D. 


Behold! 


E ARE arriving! The parthenogene- 

sist has triumphed and the tadpole has 
been produced without male intervention. 
Moreover, at least two full-sized, normal- 
voiced frogs have been raised from the 
tadpole stage—half orphans, poor things, 
but decidedly insectiverous. Further, silk- 
worm eggs deposited by “sedulously segre- 
gated females” have been fertilized by being 
stroked with a camel’s-hair brush. Ordi- 
nary shaving brushes made with badger hair 
probably would not do the work of the 
camel-derived article. It is obvious, to the 
scientific mind, that the hump the silk 
worm gets on itself, as it feeds along a 
leaf, evidences its relationship to the camel. 
Of course, now that every stocking is silk, 
the poor worm has to hump more vigorously 
than ever before and we may reasonably 
hope for still more silk from the camel’s- 
hair-brush-sired variety. Some day, soon 
perhaps, we'll be able to titilate sheer silk 
hose with a Tam-O-Shanter and get some 
pretty little golf socks. By that time we 
mere males will probably be wearing these 
with short panties and “middie blouses” (or 
something equally infantile) and be toted 
about by efficient females as luxuries— 
curious, anatomical luxuries, anomalies, ani- 
mated anachronisms! 


You may not really relish this thought, 
but if the parthenogenisists keep going at 
the pace they’ve set lately, that is the ulti- 
mate end of man. What has been done 
with Tritons (not the mythical sea-creatures 
but a species of lizard), frogs, silk-worms, 
moths, et al, can be done with us—it’s 
simply a matter of developing the proper 
technic. This may be a more or less diffi- 
cult matter, of course, but rest assured “IT 
CAN BE DONE.” Everything that you 
thought, or your father thought, was “im. 
possible” is being done today. Who or what 
will be “done” tomorrow we cannot even 
guess, 


Anyhow, what is Man that he should be 
proud? According to two very eminent 
French scientists, he is but a mold—first 
cousin to Aspergillus and related (more or 


How the Fungi Function 


less) by direct descent to the mildew on 
cheese. 

Looked at under the microscope, some 
molds are really beautiful and they may 
have a most exciting time migrating, sporu- 
lating, and causing atomic disassociation. 
We probably are most unjust in our con- 
ception of mildew. What, after all, do we 
really know about the impulses which ani- 
mate penicilium or cause the peronosporoce 
to perambulate over everything eatable and 
even gambol in our grape juice? What we 
don’t know we are evidently about to learn, 
for the Gallic sages have demonstrated to 
their own entire satisfaction that the dis- 
eases we suffer from are identical with (or 
at least faintly resemble) those which fasten 
upon the carrot, the succulent squash and 
the pricely potato! (They’re a dollar a 
peck for old ’uns: the baby tubers, one- 
quarter of a berry higher. No mold on 
these prices but plenty on the spuds.) 

Heaven alone knows (yet) what fell dis- 
order one may get from eating a single 
unsterilized turnip, and in my mind, at 
least, there is no doubt whatever that the 
radish harbors the germ of gastroptosis. 
The beet unquestionably has and spreads 
scarlet fever and the green apple—why 
everyone knows that it causes intestinal 
tormina, et cetera. Tubers, generally, 
spread tuberculosis—that is quite obvious— 
and onions cause halitosis, also not a few 
divorces. Give a man “the raspberry” and 
he languishes: “hand him a lemon” (with- 
out the et ceteras) and he’ll feel sick. 

Why we didn’t long ago realize the whole 
intricate relationship between ourselves and 
the vegetables, with their pernicious para- 
sites, is a deep, dark mystery! No man 
who has handed an Irishman an orange on 
St. Patrick’s day has lived unscathed to tell 
about it, and if Eve hadn't had an appetite 
for apples none of us would have to worry 
about getting rid of the seeds in our slice 
of watermelon. 

What absurd and unusual union of mi- 
gratory fungi resulted in Adam’s initial 
appearance is something we still have to 
discover, even as we shall have to find out 
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what deadly blight it was which nipped off 
Methuselah in the very prime of life. 
Maybe he tampered with garlic—or satu- 
rated his system with the conidia of cab- 
bage frugally “krouted” by Mrs. M. In 
either case he merited his fate. 

Old King Tut, fungating in his tomb for 
a few centuries, let loose, as soon as dis- 
turbed, some highly active spores which 
killed off several of the desecrators of his 
resting place. Probably something lethal 
from the Egyptian lentil. This legume, re- 
member, is closely related to the Boston bean 
and the split pea of this our own Home Land. 
These vegetables, therefore, especially in 
the form of soup from cans, should be 
sedulously avoided. They harbor the B. 
aerogenus gasulatus, or something like that 
and the bipedal fungus that eats thereof is 
apt to return to the minor forms of mold 
before he really has too. 


Of course, there is no ultimate escape. 
We are but highly developed fungi, living 
in a world of change—some of it very small 
—and the red, red rose or the cheerful 
cherry or the glowing goldenrod or the 
crinkled cucumber may convey to us the 


fatal spores which will overcome our loyal 
leucocytes, spifflicate our spleens, inundate 
our intestines and “send us to Warshawsky.” 

But let us take courage: evidently we do 
not end there. We arrived, say the French 
Savants, at our present proud estate by 
a process of sporulation: we fall therefrom 


by reason of a vegetable mildew. Once 
again, in close contact with old Mother 
Earth we shall doubtless originate billions 
of mold conidia and, if some of these are 
enterprising, there will be later, agile alge; 
then carrots or parsnips; then some pump- 
kins or cabbage heads; and finally pussy 
cats, bow-wows, or even wimmen. 

Think of it—dwell upon the subject, 
ponder it deeply! When that great, glad 
time comes there will be no men, remember, 
the parthenogenians (or whatever they are) 
will have seen to that and so YOU, a poor 
prune anyhow, may, ultimately, become the 
mother of a race! Think of it again and 
realize that, here, as always, the man wins, 
even though he may seem to lose, 

One great drawback there is; i. e. the 
inability to remember things away back. 
If one could only do that all would be merry 
as a mushroom and we can imagine the 
modern Father experiencing, a few centuries 
hence, the delight of receiving a potted 
plant on Mothers’ day! The plant (in- 
fested of course, with some blight) repre- 
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senting that thing which I honestly believe 
the scientists are trying to “put over” on us, 
fatuously forgetting that all fungi are not 
so foolish as they look, feel, smell, taste or 
“listen.” 

It would appear that they have had a 
strike of some kind in Dear Old England 
Not that a thing of that kind bothers the 
well-bred Briton more than momentarily. 
Witness the letter recently received by the 
undersigned from an old College chump 
“across the blue:” 

Chillingly Chase 
Herts. May 1926 
Cheerio Old Top: 

Rotten conditions here, don’t you know. 
Trams, trains and busses not running and 
all that sort of thing. Rotters up in the 
mines wanted more oof for less effort and 
jolly well went on strike when their em- 
ployers said “not another penny.” Then 
some sort of body having labor by the 
caudal appendage (my word! I think that’s 
clever, old dear, eh, what?) told the whole 
bally lot to desist from work and they 
thereupon desisted. They are still doing 
the same thing and it’s a beastly bore to 
watch them doing it. Quite fatiguing, to 
say the least. I had to walk five miles 
yesterday to see the pater and get an ad- 
vance of ten sovs. The old boy was waxy 
at things generally and wanted to know 
why I wasn’t “being of some use to my 
country.” Imagine it, old thing! ME be- 
ing “of some use to my country” when 1 
have to walk from the Euston station to 
Hampstead to get a tenner because miners 
won’t carry on. Ridiculous idea, eh, what‘ 
It appears to me that this is a time when 
every Englishman should show the working 
classes that he can do nothing just as well 
as they can. 

The King and Wales (God save them) are 
in residence at Buck, and the Bobbies are 
clubbing the roughs in good form. You 
may not see the point, but the strikers are 
getting struck! Bright thought that, old 
chappie, when you’ve had time to think it 
over. If you catch it, pass it on to your 
comic paper over there. You must have 
something of the sort, even in Chicago. 
Our papers are being printed quite irregu- 
larly; you see, Old Dear, there is some sort 
of unholy alliance between the blooming 
miners, the bally printers and the funny 
beggars who edit the stuff you read—“news- 
men” they call themselves. If one doesn’t 
carry on, the whole crowd stand at ease. 
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Let them stand there as far as I am con- 
cerned, by Jove! My fellow William (a 
deuced clever chap) tells me all that’s going 
on while I tub. Ta ta, Old Dear and 
Cheerio. 


Tout a vous 
Archibald. 

P. S. This is tomorrow old thing, and 
the beggars are still desisting from follow- 
ing their usual avocations. I’m getting 
bored to death. 

P. P. S. Told William to keep this bally 
letter till today (a week from the time 1 
wrote first) so that you might have the 
very latest news, at once. The country is 
meeting the strikers with firm dignity. 
Eggs and milk are being delivered by girls. 
Bloomin’ jolly, I call it. They still make 
muffins and I've four jars of orange marma- 
lade in the cupboard, We’ll win, old Top, 
if we have to do without coal entirely. Just 
use more gas, by Jove, that’s all, eh, what? 

A. 

One cannot read Archibald’s epistle to the 
expatriot without being convinced that the 
Briton will “muddle through” anything! 


G. H. C. 


A REST IN THE OZARKS 


To those who contemplate a season of 
recreation and can get off best in hot 
weather, and to whom expense is a signal 
item, I would give a brief statement of my 
last year’s outing in the Ozarks. 

If it is rest and quite you are seeking, 
and not thrills of a social kind, with 
fastidious eats and entertainment, this will 
perhaps interest you. 

I went to Sulphur Springs, Arkansas, 
which is in the extreme Northwest corner 
of the state, near the Missouri line and the 
river. Here you will find a simple people 
of modest pretence, good fishing and hunt- 
ing, and as beautiful scenery as the conti- 
nent affords. It is a watering place with 
several kinds of mineral springs, where 
many go every year, who wish to avoid 
epensive living et cetera. 

I obtained a good front room in a nice 
little hotel at $3.50 a week, and I stayed 
three weeks—the country and streams and 
caves were so attractive that I just had to. 
Everyone was friendly. The meals cost 35c 
and were the best country fare. Nothing 
was showy, but clean and good. 

Should any one go to Sulphur Springs 
for an outing, let him not fail to see Hecker- 
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man’s Cave, about 2 miles out. This place 
is connected by phone, and the finest dinner 
imaginable can, by appointment, be awaiting 


your arrival there. Just pleasant mountain 
folk. 


You take the Kansas City Southern Ry. 
for Sulphur Springs, from either North or 
South. Do not confuse this place with 
Sulphur, Okla., which is also a very pleasant 
place, but not so cool, nor so inexpensive. 

This Ozark Country is a fine fruit and 
berry section, with game, etc., free. Not a 
mosquito will be found in this section at 
any time of year; a very healthy country 
altogether, and for those who just want 
rest of a clean type, this will suit. It is 
the best place “‘to know and not be known,” 
to “see and not be seen or heard of” that 1 
have been able to discover. 


L. H. HENLEY, 
Claremore, Okla. 


SHE ARE INDEED! 


“Hardly a woman dies and especially it 
she is an elderly person, who is not entitled 
to a better obituary notice than her hus- 
band. For real religion the women outclass 
the men one hundred percent and yet what 
do we find? The man is given a cart 
blanche indorsement, much of which St. 
Peter quickly recognizes as applesauce; 
while the wife and mother who has fostered 
the moral and spiritual problems of the 
home and reflected them all their life long, 
are lucky to get a newspaper of ten 
lines.” — Livingston Republican, Howell, 
Mich., Feb, 24, 1926. 


THEY MADE A MONKEY OF MICK! 


G’marnin, Mrs. Finnegan. 


G’marnin, Mrs. Clancy; an’ where have ye 
been so airly, this fine day? 

Oh, 
makin’ arrangements t’ hev Doctor Wheel- 
wright fix up me man Dinny with them 


monkey glands they do be talkin’s so much 
about, 


I’ve been over t’ th’ Harspittle, 


Sorra bit of good will it do him; didn’t 
I hev me old man fixed up be Doctor Nugent? 
an’ divvle a bit of good it done him. 

An’ didn’t it make him frisky, at all, at 
all? 
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Indade an’ it did not; he hasn’t done a 
stroke of work iver since; he spinds all his 
time sittin’ up in the cherry-tree, back o’ the 
kitchen dure, grinnin’ an’ makin’ faces at 
me, an’ atin’ peenuts.—Med. Pickwick. 


Patient: “Doctor, will the anesthetic 
make me sick?” 
Doctor: “Not a bit.” 


Patient: “Well, how long will it be before 
I know anything?” 


Doctor: “Aren’t you asking a good deal 
of an anesthetic?”—Yale Record. 


THACKERAYISMS 


“Nobody likes to be found out,” says 
Thackeray, wisely. “Bear this in mind, 
young man, and close your eyes to what 
is going on around you; and if, unluckily, 
you are put hep to anything, forget it at 
once.” 

“Nobody really minds being accused of 
wickedness,” again says our sage. “Hence, 
if you really want to land on a man, hand 
him a charge of assininity.” 


Phi Alpha Gamma Quarterly. 







AND THIS IS HOME MADE PIE 
IN A. D. 2000 


Give me a spoon of oleo, Ma, 
And the sodium alkali, 

For I’m going to make a pie, Mamma! 
I’m going to make a pie. 

For Dad will be hungry and tired, Ma, 
And his tissues will decompose; 


So give me a dram of phosphate, 
And the carbon and cellulose. 
Now give me a chunk of casein, Ma, 

To shorten the thermic fat, 


And give me the oxygen bottle, Ma, 
And look at the thermostat. 


And if the electric oven is cold 
Just turn it on half an ohm, 


For I want to have supper ready 
As soon as Dad comes home. 


—Exchange. 
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THE ULTIMATE PSALM 





The doctor is my advisor, I shall not want. 

He giveth me pills and powders; 

He requireth of me to forsake my paths of 
labor and rest; 

He maketh me take tests for his own sake. 

Yea, though I fall ill with chills and fever, 

I shall fear no evil for thou art with me, 
thy pills and thy powders, they comfort 
me. 

Thou tellest to me foolish words that thou 
dost not mean, 

Have no fear, for I believe them not. 

Yea, neither do I hear them when they are 
spoken. 

Again I say of thy medicine, my spoon 
runneth over. Surely health and content- 
ment shall follow me (but not catch up? 
Ed.) all the days of my life, and I shall 
dwell in my house, following doctor’s 
orders, forever. Selah! 


MISTRESS PAULINE BECKER, 
Wellington, Kansas. 


Jones—“Comes over as quickly as you 
can, doctor. My wife has fallen and broken 
her leg.” 

Specialist—“Which leg is it?” 

“The left one.” 

“You'll have to get some one else then. 
I specialize on the right leg only.”—Judge. 


Old Uncle Eben Jones went into a life 
insurance office and requested a policy. 


“Why, uncle,” said the president, “you 
are too old for us to take the risk. How 
old are you?” 


“Ninety-seven come next August,” said 
the old man, and added testily, “If you folks 
will take the trouble to look up your statis- 
tics, you'll find that mighty few men die 
after they’re ninety-seven.” 


“Now, Tommy, I want you to be good 
while I’m out.” 


“T’ll be good for a nickel.” 
“Now, Tommy, you never can be a real 


son of mine unless you are good for 
nothing.” 


Diagnostic Pointers 


CARDIAC PALPITATION 

Case I, Age 55. 

For the past six years has had attacks 
of palpitation resulting in signs of decom- 
pensation. Attacks occurring with increas- 
ing frequency. 

Heart rate 240 with attacks, between at- 
tacks, rate 120. 

Circulatory disturbances with attacks; 
blindness, headache, pain anginal in char- 
acter. 

Diagnosis: Lues. 

Myocarditis. 

Auricular flutter with 2-1 
block and attacks of 1-1 
block. 

Case II. Age 49. 

During past six months has had several 
attacks of palpitation lasting from 4 days 
to 3 weeks, 

Circulatory changes—subjective and ob- 
jective functional disability of right arm. 

Diagnosis: Hyperthyroid. 

Auricular flutter. 
Myocarditis. 

Case III. Age 28. 

Attacks of palpitation past two years at 
intervals. Precipitated by excitement or 
exertion and lasting for 4 or 5 days at a 
time. Also short attacks of a few minutes. 
Rheumatic history. 

Diagnosis: Myocarditis. 

Mitral stenosis and regurgi- 
tation, 
Auricular fibrillation. 
CLINIC oF Dr. R. L. Novy. 
Harper Hospital, Detroit. 


SPINAL CORD LESIONS 

Affections of the cord may be divided into 
lesions of the whole tract (tabes, lateral 
sclerosis); multiple foci (multiple sclero- 
sis); and transverse lesions (crushing by 
fracture, Pott’s disease, abscess, malignancy 
of vertebrae and tumor of cord).—Dr. BErR- 
TRAND L. JONES, Detroit. 


DISCOVERING DENTAL CAVITIES 
BY X-RAYS 
It is now possible, by means of the Raper 
method, to make complete roentgenograms 
of the coronal two-thirds of all the teeth on 


five films. This examination does not take 
the place of the complete, periapical survey, 
made on 10 or 14 films, but is all that is 
required in many cases and costs the patient 
much less. 


PRIMARY SYPHILIS 

If a patient has a genital sore presenting 
clinical evidence of being syphilitic, but yet 
shows negative Wassermann and dark- 
field tests, it is well, after explaining the 
matter to him, to give a small dose of 
neoarsphenamine at once. In positive cases 
this is often followed, after 12 to 18 hours, 
by the appearance of a positive chancre- 
serum Wassermann or dark-field test. If 
the sore begins to heal rapidly after this 
treatment it is a good therapeutic test.— 
Dr. Cooper, in U. S. Naval Med. Bull. 


DIABETES 
When the blood-sugar reaches 1.08 to 1.2 
—almost always at 1.5—the sugar begins to 
spill over into the urine.—Dr. G. E. FAnR, 
of Minneapolis. 


SCARLET FEVER 

Look for Pastia’s Sign in cases of sus- 
pected scarlatina—two or three transverse 
lines in the fold of the elbow (sometimes 
under the knee and in the folds of the 
groin); rose-red at first, they turn dark 
red or wine-colored later on. They appear 
before the rash and frequently are still 
visible after desquamation. 


ACUTE ALCOHOLISM 

A diagnosis of drunkenness is by no 
means always easy to make and should 
never be a matter of “snap diagnosis”, but 
must always be reached after all other 
states that can cause some of the same 
symptoms have been excluded.—HArReE, in 
Therap. Gaz. 


SYMPTOMS OF CARBON MONOXIDE 
POISONING 

If, while working or standing near an 
automobile the engine of which is running, 
you begin to have an indefinite feeling of 
illness accompanied by throbbing of the 
blood vessels, a burning sensation in the 
face, a sudden severe headache with dizzi- 
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ness and nausea, or a feeling of drowsiness, 
get as far away from that automobile as 
you can and out into the fresh open air.— 
Dr. H. N. BUNDESEN. 


“RHEUMATIC” PAIN IN CHILDREN 


Always hesitate to diagnose in an offhand 
way, “rheumatic” pain in children, and 
those about the age of puberty. Remember, 
acute periostitis simulates rheumatism very 
closely.—BERNAYS. 


CANCER OF THE COLON AND RECTUM 


In the diagnosis of carcinoma of the colon 
and rectum the following signs and symp- 
toms must be considered: 

1—Loss of weight; cachexia, 
toxemia and dyspepsia. 

2.—Localized and general discomfort in 
the abdomen associated with pain and colic 
of more or less severity. 

3.—Evidences of obstruction of various 
degrees of intensity. 

4.—The presence of a palpable tumor. 

5.—Alteration in the character of the 
stools, 

6.—Intestinal hemorrhage. 

7.—Ascites and edema of the extremities. 

8.—X-ray evidence. 

9.—Proctoscopic signs. 

10.—Blood sugar tolerance test. 

Drs. FRIEDENWALD AND ROSENTHAL, of 

Baltimore. 


anemia, 


PREOPERATIVE EXAMINATION 

We urge a complete physical examination 
as a preliminary to all surgical procedures, 
no matter how minor in character—even to 
the extraction of a few teeth—such examina- 
tion to be made by one qualified to ascertain 
the facts.—Dr. WILLIAM A. Groat, of Syra- 
cuse, N. Y. 

ELECTROCARDIOGRAMS 

The electrocardiogram shows the electri- 
cal reactions of the heart, and not its move- 
ments.—Dr. F. A. JENNINGS, Detroit. 


GASTRIC SYMPTOMS IN DISEASE OF 
THE CORONARY VESSELS 


In coronary disease the gastric symptoms 
often dominate the picture. 

The occurrence, in corpulent men over 
forty, of pressure and fullness after eating; 
gas and belching or “sour stomach;” acute 
indigestion; epigastric pain on walking 
after meals, without the typical picture of 
gall-bladder disease and associated with 
arterial changes; increased blood pressure; 
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dyspnea and precordial pain on exertion; 
slight cyanosis; and slight albuminuria are, 
of themselves, almost enough to make a 
diagnosis of disease of the coronary vessels. 
—Dr. WALTER W. HAMBURGER, of Chicago. 
ULCERATED THROAT 

If Vincent’s angina has been eliminated 
by negative smears the following findings 
will point toward a diagnosis: 

Syphilitic Ulcers develop rapidly, involve 
the glands early, have an infiltrated base 
with a “punched-out” center and elevated 
edges, and the patient is rarely run down 
or emaciated. 

Tuberculous Ulcers develop rather slowly, 
involve the glands late; show a more or less 
shallow ulcer with ill-defined edges and a 
rather indolent appearance, and the patient 
generally looks run down and emaciated. 

A Vegetative Appearance on an ulcerated 
tonsil, in a patient of cancer age, suggests 
carcinoma.—DrR. BENJ. H. SHUSTER, of 
Philadelphia. 

APPENDICITIS 

There is but one pathognomonic symptom 
of acute appendicitis and this occurs in 60 
to 70 percent of all cases. An aching or 
pain begins in the epigastric or umbilical 
region and gradually spreads over the 
entire abdomen in 2 or 3 hours. Then, in 
about 6 to 12 hours after the onset, it 
localizes in the lower right quadrant. The 
importance of this symptom should be made 
known to the public generally.—Dr. J. E. 
RAWLS, Suffolk, Va. 

ACUTE MASTOIDITIS 

When the auriculomastoid folds are ob- 
literated; when there is a definite postauri- 
cular swelling, with or without fluctuation; 
when the auricle stands out and forward; 
and when the tip of the mastoid process 
loses its pointed character, on gentle palpa- 
tion, and feels rounded or bulging, mastoid 
operation, with few exceptions, is indicated. 
—Dr. PRENN, in Bost. M. & S. J. 


SPHENOID HEADACHE 


Headache due to disease of the sphenoid 
sinus gives a feeling of diffuse pressure in 
the occiput, extending into the mastoid 
region and sometimes to the shoulder of 


the affected side. It occurs in periodical 
attacks, according to the pressure conditions 
in the sinus, and is frequently attended by 
dizziness on stooping——Dr. Ross HALL 
SKILLERN, of Philadelphia. 
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MORTALITY IN APPENDICITIS 


Based upon reports of 11,400 cases, the 
average mortality in acute appendicitis 
(5,736 cases) is 4.23 percent; in chronic 
appendicitis (5,664 cases), 1.68 percent; in 
both combined (11,400 cases), 2.9 percent.— 
DR. FREDERICK C. WARNSHUIS, of Grand 
Rapids, Mich. 


LEUCOCYTE COUNT IN APPENDICITIS 


Too much reliance should not be placed 
upon the leucocyte count in appendicitis, 
though it should always be made. A count 
of 8,000 has been found in gangrenous 
cases, and one of 14,000 to 20,000 in acute 
catarrhal cases. If the count is over 20,000 
care should be taken to rule out chest and 
kidney conditions—Dr. FREDERICK C. 
WARNSHUIS, in J. A. M.A. 


SPINAL ARTHRITIS 


A painful vertebral joint which is rigid 
in all directions is the seat of an arthritis, 
while a painful joint which is rigid in cer- 
tain directions only—other movements being 
normal—is free from arthritis. Further, it 
there be no limitation of movement in a 
suspected joint, there is no arthritis—Sir 
ROBERT JONES. 


PERNICIOUS MALARIA 

The leucocytes give valuable collateral 
evidence in the diagnosis of pernicious ma- 
laria. There is a general leucopenia (except 
in the malignant, comatose type, where the 
leucocytes may number 100,000), with a 
relative mononucleosis. Brown pigment 
granules are often present, particularly in 
the large mononuclears. 

The presence of leucocytosis—inflamma- 
tory or septic complications being excluded 
—is evidence against a malarial infection— 
THOMPSON. 


GALL-BLADDER DISEASE 
Severe epigastric pain without fever but 
associated with a leucocytosis is suggestive 
of gall-bladder disease, as gastric pains or 
spasm of the colon do not give leucocytosis. 
When a patient has intense paroxysmal pain 
in the abdomen, it is frequently impossible 
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for him to localize the area of greatest dis- 
comfort. He will observe, however, the 
radiation of pain. When the pain passes 
either through to the right scapula or passes 
around the right lower thorax, gall-bladder 
involvement is suggested.—Dr. JOSEPH L. 
MILLER, of Chicago. 


SKIN DISEASES 


In cases where skin eruptions do not 
yield to ordinary treatment, look for under- 
lying factors in the general system, such 
as food allergy, neuroses, metabolic dis- 
orders, diabetes, etc.—Dr. F. J. EICHENLAUB, 


TYPES OF TONSILS 

We see three types of tonsils, whose 
management differs greatly. 

A.—The hyperphysiological type—hyper- 
trophy is not always pathology. The 
patients are robust and healthy and have 
had few of the exanthematous diseases. 
All lymphatic tissue is more or less hyper- 
trophic. 

B.—The toxic type—“Chronic tonsils”. 
These patients are puny and sickly and 
very susceptible to the exanthems. The 
cervical lymph glands and the middle ears 
are frequently involved. 

C.—The rheumatic type. These patients 
give a history of repeated attacks of severe, 
acute tonsillitis and rheumatic complications 
usually develop early.—PHILIP FRANKLIN, 
of London, England. 


DERMATITIS FROM ADHESIVE 
PLASTER 
In occasional patients there seems to be 
a sensitization to certain brands of adhesive 
plaster, which produces a vesicular derma- 
titis with intense itching—Dr. W. P. 
Brown, in Archiv. Derm. & Syph. 


RIGIDITY IN APPENDICITIS 
Muscular rigidity is not an essential sign 


of appendicitis. It is observed when the 
parietal peritoneum is involved in the irri- 
tation but is absent when an unperforated 
appendix lies in the bottom of the pelvis 
or behind the end of the ileum.—Dr. 
ZACHARY CoPE, of London, Eng. 











CANCER CONTROL 


An editorial in the Therap. Gaz. for 
October, 1925, calls attention to the work 
of Dr. Maude Slye, of Chicago, who has 
demonstrated by exhaustive experiments 
that susceptibility to cancer is definitely a 
heritable factor and that it is a Mendelian 
recessive; that is, it has a tendency to fade 
out in successive generations. From this it 
appears that it is unwise for two people, 
coming from families in which cancer has 
appeared regularly or occasionally, to marry. 
It is probable that the incidence of cancer 
in the family of either one of the couple 
need not bar marriage if there is absolutely 
no such history in the family of the other. 

Extensive laboratory studies indicate that 
the eating of meat has little or nothing to 
do with the development of cancer, as the 
disease occurs in strict vegetarians. 

The part played by chronic or repeated 
irritation is still in much doubt. It were 
better to avoid such irritation if possible, to 
be on the safe side, 

In spite of the unfavorable prognoses 
given in the past, it is now possible, by the 
use of surgery, the x-ray, radium and dia- 
thermy to cure 50 percent or more of the 
cases of cancer which are seen early. The 
prognosis in advanced cases is no better 
than it was 50 years ago. Early diagnosis 
is, therefore, imperative if we are to save 
these sufferers. 





BACTERIAL VACCINES IN ASTHMA 





Many students now readily admit or de- 
clare the part played by protein sensitization 
in the etiology of asthma. Some of these 
do not, however, recognize the frequency 
with which bacterial proteins are the sensi- 
tizing agent. 

In the American Journal of the Medical 
Sciences for January, 1926, Dr. Grafton T. 
Brown discusses this subject interestingly 
and points out that cases of asthma which 
show their first symptoms after the patient 
is 40 years old are usually bacterial in 
origin. 

When this type of asthma is seasonal in 
its occurrences, it usually appears in the 
winter, but the periods of its incidence are 
much less regular and certain than in those 
cases due to pollens. On the other hand, the 
symptoms may be perennial, in ases due to 
bacteria. 

If there are ocular symptoms, the sensitiz- 
ing substance is probably air-borne. 

In bacterial asthma the cough is more 
persistent and severe and the discharges 
from the nose and bronchi are heavier and 
more mucopurulent in character. 

Every asthmatic patient should be very 


carefully examined to determine the cause 
If the nasal mucous 


of his symptoms, 
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membranes are congested and the sinuses 
and tonsils are involved the cause is prob- 
ably bacterial. 

In making skin tests for sensitiveness, do 
not overlook testing with bacterial vaccines 
of the streptococci, staphylococci, pneumo- 
cocci, micrococcus catarrhalis, colon bacil- 
Jus and any other organisms which seem 
likely to be causative. 

When the various bacteria found inhabit- 
ing in a man’s nose, throat or lungs have 
been cultured and identified, a small dose 
of each is given him, intradermally, and 
those which fail to produce a distinct local 
reaction within 24 hours are discarded, the 
positive reactors only being used in the 
vaccine made for this treatment. These 
vaccines contain two billion organisms per cc. 

The dose varies from 0.025 to 0.1 cc., at 
the beginning, according to the severity of 
the reaction and the condition of the patient. 
If more than one organism is used the vac- 
cines are proportioned to the severity of 
their reactions. 

The doses are steadily increased, so as to 
produce a mild reaction following every 
treatment, and are given every 7 days until 
the desired results are obtained or the physi- 
cian is satisfied that the patient is not 
amenable to this form of treatment. 


PRECAUTIONS IN TREATING 
SYPHILIS 





An editorial in the Therap. Gaz. for Oc- 
tober, 1925, calls attention to the accidents 
which frequently attend the treatment of 
syphilis with mercury and arsenic and gives 
some useful warnings. 

Severe infections of the eye, central nerv- 
ous system and cardiovascular system call 
for great caution. 

There is such a thing as idiosyncrasy 
against mercury and arsenic, and patients 
with kidney lesions and poor elimination do 
not bear them well. 

Those who have acute conditions in im- 
portant organs should receive preliminary 
treatment with mercury and the iodides 
before the arsphenamines are used. 

If infiltration of the cellular tissues re- 
sults from an error of technic in an intra- 
venous injection, the unpleasant symptoms 
can be relieved by the prompt infiltration of 
the affected area with a 10-percent solution 
of sodium thiosulphate. 

Nitritoid reactions, shown by shortness of 
breath, flushed face and difficulty in swal- 
lowing are usually promptly relieved by 
the injection of a few drops of epinephrin 
solution. 

When a patient becomes nervous and irri- 
table, loses weight and complains of itching, 
he is in danger of developing toxic derma- 
titis. The arsenical treatment should at 
once be stopped and daily intravenous doses 
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of sodium thiosulphate given, beginning 
with 0.15 Gram in 10 ce. of freshly distilled 
water and gradually increasing, up to 1 
Gram each day. The same treatment should 
be used in severe cases of stomatitis. 

The appearance of jaundice calls for the 
stopping of all specific drugs; while nephritis 
requires the cessation of mercurial treat- 
ments and the institution of a nephritic diet 
and régime, Nervousness and irritability 
are usually signs of overtreatment. 


[If we would, all of us, study our syphi- 
litic patients carefully and adapt the treat- 
ment to each individual’s particular condi- 
tions and needs, instead of proceeding on 
the assumption that, because a man has 
syphilis, we must, at once, fill him up with 
some form of mercury and arsenic which 
we are accustomed to use, there would be 
fewer accidents and fewer pessimists re- 
garding the curability of this infection. 

Remember, there are a number of mer- 
curial and arsenical preparations and a 
number of ways of giving them. And then, 
there is bismuth! 

A little more study before the accidents 
occur will result in much less worry and 
disappointment later on.—ED.] 


EXPEDITING LABOR 


Ryan states, in The Practitioner for June, 
1925, that, in normal vertex presentations, 
labor may be considerably shortened by the 
following procedures. 

1.—-Make sure that no obstruction to de- 
livery exists and that it is wise to hasten 
labor. 

2.—Give 1 ounce of castor oil, followed 
by a hot drink, 

3.—Two hours later give an enema of 
soap and water. 

4.—One hour later give a capsule of 5 
grains of quinine bihydrochloride and re- 
peat every 2 hours until 15 grains are 
given. (Or give one deep intramuscular 
injection of quinine bihydrochloride, 5 grains 
in 1 ce. of solution.) If labor does not come 
on strongly, apply hot fomentations over the 
abdomen. 

5.—When the os uteri is the size of a 
dollar (but not before), give a deep intra- 
muscular injection of 1 cc. of pituitary ex- 
tract, 

Delivery is usually prompt and uneventful. 


PERSISTENT DIARRHEA IN 
PHTHISIS 


Hurst (The Lancet) states that he be- 
lieves that the usual cause of diarrhea is 
the achlorhydria which is a very frequent 
sequel to phthisis. 

Permin gave test meals in 658 cases and 
found that free hydrochloric acid was ab- 
sent in 23 percent in the “first stage,” 34 
percent in the “second stage,’ 47 percent 
in the “third stage,’ and in 75 percent of 
those who died within six months of the 
examination. 

It is a familiar fact that achlorhydria is 
the most common cause of chronic and re- 
current diarrhea in nontuberculous patients, 
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and that this can be rapidly and completely 
relieved by the use of hydrochloric acid. 
Similarly, the rational treatment of the diar- 
rhea of phthisis is to administer the acid 
in adequate doses. The large dose required 
in such conditions as Addison’s anemia is 
unnecessary. As a rule, between 30 and 60 
minims of dilute hydrochloric acid taken 
with each meal is sufficient to control the 
diarrhea; this can be given as a medicine 
in two ounces of water, or more agreeably as 
a beverage in a glass of water with the 
addition of sugar and the juice of an 
orange or a lemon.—Therapeutic Gazette. 


DIAGNOSIS AND TREATMENT OF 
PITUITARY ENLARGEMENTS 


Our knowledge of pituitary tumors is 
still meager and somewhat uncertain, but 
Dr. Walter Timme, of New York, feels that 
there are grounds for making a somewhat 
crude but practically helpful differential 
diagnosis between those cases which can be 
improved by nothing short of surgical inter- 
vention and those which offer a reasonable 
hope of relief by glandular therapy. 

In the Therap. Gaz. for February, 1926, 
he shows that in cases-where the pituitary 
condition follows a disturbance of dysfunc- 
tion of some of the other endocrines, well- 
considered and appropriate glandular ther- 
apy is often helpful; while in pituitary 
neoplasms it is no more so than in any 
other neoplastic growth. 

He feels that pituitary tumors following 
(1) previous operative or other critical dis- 
turbance of the gonads; (2) status thymo- 
lymphaticus; or (3) long-standing thyroid 
insufficiency, especially as found in the 
goiter belt with lack of iodine, are likely 
to be amenable to glandular therapeutic 
attack. 


GLUCOSE AND INSULIN IN 
OBSTETRICS 


The toxemias of pregnancy are considered 
by Williams in an article in the Virginia 
Med. Monthly for June, 1925. 

In mild cases it is sufficient to materially 
increase the intake of carbohydrates, while 
reducing the amount of proteins and fats. 

In severe cases the patient is starved for 
24 hours and then 800 cc. of a 5-percent 
glucose and 2-percent sodium bicarbonate 
solution are given by proctoclysis; the stom- 
ach is washed with a stomach tube and 2 
ounces of magnesium sulphate solution in- 
troduced and left in the stomach. 

Ten-percent glucose solution may be given, 
intravenously, in quantities from 300 to 
1000 ce. 

If the systolic blood pressure is above 
185 it is well to remove from 300 to 1000 
ce. of blood by venesection, with the object 
of lessening the amount of toxic substances. 

After the 24 hours of starvation, give 
solid foods, chiefly carbohydrates—crackers, 
toast, cakes, peppermint candy, etc. — by 
mouth. A small quantity of cream of tartar 
lemonade can be given with profit. 

The glucose proctoclysis may be repeated 
every 8 hours and the intravenous injections 
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ty 24 hours. The glucose should be of 
the highest purity, dissolved in freshly-dis- 
tilled water, filtered and sterilized. [Am- 
pules of prepared glucose solution are now 
available.—Eb. ] 

If all these methods fail to relieve the 
conditions, after a thorough trial, it may 
be necessary to produce therapeutic abor- 
tion. This should not be done until all 
conservative methods have been used con- 
scientiously, 

It is well to give as much as 1000 cc. of 
a 10-percent glucose solution, intravenously, 
and, after the injection has been well 
started, to administer 10 units of insulin 
and repeat once or twice as the injection 
proceeds, Be sure to give more than 
enough glucose to neutralize the insulin, lest 
hypoglycemia develop. 


SYMPTOMS OF MENTAL DISEASE 


The symptoms of mental disease are well 
classified by Dr. G. W. Morrow, of the 
Watertown (Illinois) State Hospital, in 
Welfare for January, 1926. 

I.—Disorders of perception. 

1.—Illusions (the wrong perception or 
misinterpretation of sensations actu- 
ally present). 
2.—Hallucinations (perceptions without 
corresponding sensory stimuli). 
. Auditory:—buzzing or crack- 
ling sounds; voices. 
. Visual:—flashes of light; vi- 
sions. 

C. Taste and Smell:—“The food 
is poisoned.” 

D. Haptic—touch, pain and ther- 
mic sense:—“Insects crawling 
on or in the body.” 

3.—Clouding of Consciousness. 

most severe form is coma.) 

4.—Disorientation: — Time, space or 
personal. 

II.—Disorders of the Content of Thought. 

1.—Delusions—false beliefs that are 
obviously not true, are out of har- 
mony with the status of the indi- 
vidual and cannot be corrected by 
reason or argument. 

A. Fixed or changeable. 

B. Systematized—reached by as- 
sociation of facts in conscious- 
ness and determines conduct. 

C. Unsystematized—not reached 
by association of facts and 
has little or no effect upon 
behavior. 

III.—Disorders of the Train of Thought. 

1. Flight of ideas (distractibility). 

2. Circumstantiality (“total recall’). 

3. Retardation of thought. 

4, Paralysis of thought. 

IV.—Disorders of Volition, 

1.—Increased or decreased psycho-motor 
activity. (Maniacal activity or 
sluggishness. ) 

2.—Impulsions—acts performed inde- 
pendently of judgment. (Klepto- 
mania.) 

3.—Stereotypy—senseless repetition of 
sounds or movements, 
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4,—Negativism. 
Positive— does opposite af 
thing ordered. 
B. Negative — simple refusal to 
cooperate. 
V.—Disorders of Attention. 
1.—Aprosexia — loss of ability to fix 
attention. 
2.—Hyperprosexia—pathologic fixity of 
attention to the exclusion of all else. 
VI.—Disorders of the Emotions. 
1.—Exaltation—happiness without ade- 
quate cause. 
2.—Depression — unhappiness without 
adequate cause. 
3.—Emotional Deterioration — loss of 
feelings. 
4.—Morbid Anger. 
VII.—Disorders of Memory. 
1.—Retrograde Amnesia—loss of mem- 
ory for a sharply defined period (as 
after a blow on the head). 
2.—Anterograde Amnesia—loss of abil- 
ity to store facts in memory (as in 
senile dementia). 
3.—Hypermnesia — abnormal retention 
in memory of details. 
4.—Paramnesia—remembrance of 
events which have no existence— 
false memory. 


ACRIFLAVINE IN GONORRHEAL 
OPHTHALMIA 


In the Am. J. Ophth. for November, 1925, 
Dr. W. B. Wherry reports some interesting 
results in the treatment of gonorrheal 
ophthalmia with acriflavine. 

After experimenting with some very 
dilute solutions, which produced noticeable 
but not satisfactory results in a severe 
case, he began to use a 1/1000 solution as 
follows: 

At 12:30 P. M., 3 to 4 drops were instilled 
into each eye every fifteen minutes for two 
hours; at 3:30, 7:00 and 11:00 P. M., 3 to 4 
drops were instilled every five minutes for 
% hour. 

The edema and purulent discharge ceased 
the next day, but treatments, at five-minute 
intervals for % hour were given at 5:30 
and 11:30 A. M. and repeated twice on the 
third and once on the fourth day to prevent 
recurrence. 

The purulent discharge did not return 
when once it had ceased and the residual 
eens congestion cleared up in a few 
days. 


PREOPERATIVE PREPARATION 

All physicians recognize that there must 
be certain special preparation for operations 
upon the gastrointestinal tract and various 
other special organs, but Dr. William A. 
Groat, of Syracuse, N. Y., reminds us, in 
Anesthesia and Analgesia for October, 
1925, that every patient who is to undergo 
any surgical treatment whatever, no matter 
how trivial it may seem, should receive cer- 
tain general, preoperative care. 

In the first place, not all people who ap- 
pear perfectly sound and well actually are 
so, and for this reason every surgical 
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patient, without exception, should have a 
thorough physical examination before the 
operation and if conditions are found which 
would tend to render an operation or an 
anesthetic perilous or to delay healing and 
convalescence, such conditions should be cor- 
rected, if the nature of the case permits 
delay. 

Prior to operation there should be a one- 
to four-day period of complete rest, pre- 
ferably in the hospital, with a review of 
the physical condition, careful attention to 
diet and, in most cases, thorough elimina- 
tion by cleansing the bowels with simple 
enemas—not by cathartics—and by daily 
baths with skin friction. This period per- 
mits the patient to become icanened to 
hospital conditions; and the rest is the best 
possible adjuvant to any treatment what- 
ever, 

The diet given for several days before 
operation should have a low percentage of 
protein and fat and a high percentage of 
carbohydrates, and a simple carbohydrate 
meal (glucose or honey, perhaps—Ed.) 
should be given one or two hours before the 
anesthesia, This diet will greatly diminish 
the danger of postoperative acidosis. 

There is no reason for preliminary medi- 
cation, as a routine, except for the purpose 
of securing rest and sleep, which the patient 
must have for a night or two before 
operation, 


GUM CHEWING AFTER 
TONSILLECTOMY 


Dr. William H. Spencer states, in the 
Therap. Gaz. for February, 1926, that gum 
chewing is decidedly preferable to the use 
of gareles as a post-tonsillectomy treatment. 

e claims for this method that it keeps 
the tongue and teeth clean; keeps the parts 
bathed in saliva and so lubricated; prevents 
stiffness of the muscles of the throat and 
the pillars of the fauces; permits the swal- 
lowing of well-chewed solid or semisolid 
food without undue discomfort, thus keeping 
up the patient’s strength; and, on the 
whole, shortens the postoperative con- 
valescent period and minimizes the chances 
and frequency of secondary complications. 


THE EAR IN GENERAL PRACTICE 


The practitioner cannot be expected to 
handle the difficult and complicated patho- 
logical conditions in the ear, whose treat- 
ment the trained aurist is alone fitted to 
undertake, but there are many of the milder 
conditions commonly met in practice which 
he should be able to treat; and he should 
also be able to recognize, promptly, when 
the services of an aurist are required. 

Dr. Arthur J. Wagers, of Philadelphia, 
has helpful things to say on this subject 
in the Therap. Gaz. for February, 1926, 
and feels that every medical man should 
thoroughly familiarize himself with the 
following points regarding the ear: 

1.—How to examine the ear. 

2.—The general appearance of the normal 
external auditory canal and the ear-drum 
(membrana tympani). 
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3.—How to cleanse the external auditory 
canal. 

4—How to recognize and remove im- 
pacted cerumen. 

5.—What to do when foreign bodies (ani- 
mate and inanimate) are found in the ex- 
ternal auditory canal. 

6—By what signs and symptoms one 
recognizes middle-ear inflammation. 

7.—The abortive measures which may be 
employed in the early stages of middle-ear 
inflammation. 

8.—When the ear-drum should be incised. 

9.—In what general diseases to watch 
for ear complications. 

10.—The function of the Eustachian tube. 

11—How and for what purpose the Poli- 
zer bag is used. 

12.—How to diagnose acute mastoiditis. 

13.—How to distinguish between swelling 
in the external auditory canal due to the 
presence of a furuncle and that due to acute 
mastoid inflammation. 

14.—The intracranial conditions (brain 
abscess, sinus thrombosis, and meningitis) 
complicating middle-ear or mastoid disease. 

These fourteen points are not intended to 
cover all the ear conditions which will be 
met in general practice, but it is believed 
that if the physician is familiar with the 
knowledge implied in these suggestions, he 
will have a good practical working basis to 
guide him in the care of cases coming to’ 
his attention. 

For ear examination Dr. Wagers feels 
that the electrically-lighted otoscope is the 
ideal instrument, especially for the practi- 
tioner. 

For cleansing the external auditory canal 
of pus and debris he prefers some sort of 
suction apparatus, followed by repeated 
careful mopping with small cotton swabs 
on a slender copper or steel applicator. 

He emphasizes the importance of early 
treatment in checking or minimizing the 
progress in inflammatory conditions and the 
part which physicians should play in train- 
ing their patients to consult a physician 
at the very beginning of any trouble with 
the ear. 


CATARACT 


One of the serious difficulties in connec- 
tion with cataract is that, after useful vision 
is lost, it is frequently necessary to wait 
from two to five years for the cataract to 
ripen before some of the operations in 
common use can be performed with rea- 
sonable hope of permanent relief. 

In Am. Med. for January, 1926, Dr. 
Isaac Hartshorne, of New York City, dis- 
cusses the anatomy and development of 
cataract and the advantages and disadvan- 
tages of the various types of operations for 
its removal. 

Of particular interest is the consideration 
of those types of operation by which the 
lens is removed with its entire capsule, 
such as the Smith, Barraquer and Green 
operations. The technic of these procedures 
is elaborate and very delicate and should 
never be practiced upon human beings un- 
til it has been done repeatedly on the eyes 
of animals. 
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One great advantage of these operations 
is that, in favorable cases, it can be per- 
formed upon immature cataracts, thus sav- 
ing the patient several years of blindness. 
The favorable cases are thin patients, over 
55 years old, with deep-set eyes having a 
deep anterior chamber, normal tension, ac- 
tive pupils and no signs of previous intra- 
ocular inflammations. 

The postoperative course of these cases 
is milder and shorter than is the case where 
the posterior capsule is left in place, and 
the results are excellent. 

[Operations such as this should, of 
course, be performed only by highly-trained 
specialists, but it is exceedingly important 
for general practitioners and others to know 
the possibilities of and the indications for 
such work, so that they may be able to 
refer suitable cases promptly to those who 
can carry out the procedures.—Eb.] 


ULTRAVIOLET RAYS IN ERYSIPELAS 

Dr. B. H. Sherman, of Dexter, Iowa, has 
used a variety of treatments for erysipelas 
but finds the ultraviolet rays most effective, 
as reported in the Jour.-Lancet for July 
15, 1925. 

The doctor uses the air-cooled lamp for 
eee irradiation of the parts involved, 

ginning with 1% minutes for blondes 
and 2 minutes for brunettes—lamp at 30- 
inch distance—and gradually increasing. 
He also uses the Kromayer lamp on the 
local area of involvment for its germicidal 
effect. 

The symptoms are generally relieved 
after the first treatment, but he repeats it 
daily until all redness and swelling are 
gone. Four treatments has been the maxi- 
mum number required, so far. 


AVOIDING PAIN AFTER TONSIL- 
LECTOMY 


Dr. R. Seott Stevenson feels that much 
can be done to minimize the pain following 
tonsillectomy, which is much more severe 
and troublesome than that of the operation 
itself, 

In The Lancet for December 26, 1925, he 
suggests that gentleness and clean dissec- 
tion, with avoidance of bruising and tearing 
of the tissues, will do much to reduce post- 
operative pain. 

On the day before operation he gives 3 
or 4 teaspoonfuls of sodium bicarbonate in a 
half pint of water, 3 or 4 times a day, 
before food, to lessen acidosis. A _ child 
may be given a stick or two of barley sugar 
to suck. 

Dr. Stevenson uses ether for anesthesia, 
preceded by a hypodermic injection of 1/100 
grain of atropine, % hour before. He uses 
the position of hyperextension of the head 
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and works at the head of the table. A few 
drops of castor oil are placed in each eye 
for protection if blood or ether should run 
down. 

After the tonsil is removed he packs the 
fossa for a few moments with a gauze 
sponge squeezed out of turpentine, stating 
that this is both astringent and antiseptic. 

When the patient begins to come out of 
the ether the doctor gives, to an adult, a 
hypodermic injection of 1/6 gr. of heroin; 
or, to a child, 10 grs. each of acetylsalicylic 
acid and potassium bromide, by mouth or 
rectum. When the effects of the analgesics 
pass off (early the afternoon of operation) 
he sprays the throat with a mild, alkaline, 
antiseptic solution and places 10 grains of 
powdered acetylsalicylic acid on the surface 
of half a glass of warm water and, before 
it dissolves, directs the patient to hold it in 
his throat, first on one side and then on the 
other—not to gargle. The washings and 
the aspirin baths are repeated 3 or 4 times 
daily, best before food, in order to permit 
easier swallowing. 

The patient must not speak above a 
whisper (and little of that) for 2 or 3 
days, but food is given—ice cream, lemonade 
or barley water—the evening of operation, 
and the next day soft foods may be taken. 

[There are now available several mild 
local anesthetics, such as anesthesin and 
butesin, which, in the form of troches or 
solutions, should serve the purpose some- 
what better than acetylsalicylic acid.—Eb.} 


MAGNESIUM SULPHATE IN THE 
TREATMENT OF CHOREA 


Chorea is a symptom rather than a dis- 
ease entity and is often very distressing. 
Most cases occur in childhood, usually as- 
sociated with frequent attacks of tonsillitis 
or rheumatism, 

In the South. M. J. for February, 1926, 
Dr. Hugh L. Dwyer recommends that 
choreic patients be hospitalized and kept 
quiet by all rational means until the foci of 
infection can be removed. 

Dr. Dwyer has used magnesium sulphate 
more commonly than any other drug in 
treating this condition. e gives daily in- 
tramuscular injections of 10 to 15 cc. of a 
25-percent solution and continues these for 
3 weeks or longer, as required. 

All treatment for chorea succeeds best if 
instituted early. Magnesium sulphate gives 
best results in the more severe cases, most 
(but not all) of which are benefited. 

The basic principles of treatment are 
mental and physical rest and quiet and 
elimination of toxic states. 

The disease seems to be self-limited, with 
a duration of 2 to 12 weeks (average 5% 
weeks). 





New Books 


YOUNG: UROLOGY 


YOUNG’s PRACTICE OF UROLOGY. Based on 
a study of 12,500 cases. By Hugh H. 
Young, M.D., and David M. Davis, M.D., 
Johns Hopkins University. With the col- 
laboration of Franklin P. Johnson. Two 
volumes, illusrated. Philadelphia and Lon- 
don: W. B. Saunders Company. 1926. 
Price per set, $25.00. 

There are, of course, a number of good 
textbooks on urology. The original editions 
of most of these appeared some years ago 
and later editions have aimed to bring the 
subject matter as nearly up to date as pos- 
sible. Here we have a totally new work. 

Many of the books which were written 
long ago are still very interesting because 
they embody the personal observations and 
experience of the men who wrote them— 
men who had worked out new instruments, 
new operations, new procedures and told 
about them in their own words. Here we 
have a strictly modern and exceedingly 
varied record of personal research and 
clinical experience. 

Hugh Young’s position in the urological 
world needs no explanation or comment. 
His name is familiar where such matters 
are discussed all over the world, and his 
clinic at the Brady Urological Institute, 
Johns Hopkins Hospital, Baltimore, is the 
Mecca for students of this specialty of 
every race and nation. 

In these two magnificent volumes Dr. 
Young and his associates have set forth 
the results of exhaustive personal studies, 
extending over a number of years, of 12,500 
cases which have been treated in the Insti- 
tute and in the out-patient urological clinic 
of Johns Hopkins Hospital. 


Not alone has clinical research been car- 
ried on. In_ well-equipped laboratories 
chemical studies of local and systemic anti- 
septics have been pursued; and painstaking 
investigations into the embryology and 
anatomy of urological malformations have 
been made. 


It is a common custom, in bringing out 
a new book upon any subject, to reproduce 
many of the illustrations which have been 
used in earlier works; but not here. These 
volumes are embellished by more than 1000 
superb pictures, 20 of which are color plates, 
and almost every one of which is a new 
and original representation of actual speci- 
mens or procedures, the work of that 
enthusiastic artist, Mr. William P. Didusch. 
Nowhere else can be found such a large 
collection of actual pictures of cystoscopic 
appearances, in their natural colors, as is 
here presented—to say nothing of the other 
important matters. 

The first volume deals almost wholly with 
the anatomy, physiology and pathology of 
the urogenital tract—a thorough knowledge 
of which is so vitally necessary as a basis 
for the study of this specialty. 


A chapter is devoted to all the conditions 
which give rise to obstructions in the 
urogenital tract, whatever their character 
and location, and this is followed by an 
exhaustive discussion of urogenital infec- 
tions and infestations, including tubercu- 
losis and syphilis. The rest of the volume 
deals with urolithiasis, benign hypertrophy 
of the prostate and urogenital neoplasms. 

The second volume begins with a study 
of abnormalities and malformations of the 
urogenital tract; and traumatisms and ul- 
cerative conditions are then considered. 

The chapter on the diagnostic significance 
of special symptoms is especially practical 
and helpful, and so is the one on the ex- 
amination of the urological patient, in 
which the author’s own instruments and ap- 
pliances are fully illustrated and explained. 

In this volume over 400 pages are devoted 
to operative technic, and the illustrations 
are so detailed and so clear that this sec- 
tion is of more value than many weeks of 
attendance at ordinary clinics. 

The books are well gotten up and printed 
from clean, readable type on high-grade 
coated paper. By dividing the work into 
two parts the volumes are not unwieldly 
to handle and a study of them is a keen 
pleasure. 

It would be useless to recommend this 
book to urologists—for months they have 
been eagerly awaiting its appearance. No 
general practitioner who makes a serious 
effort to keep abreast of the times can 
afford to be without it. 

Its purchase for decorating library 
shelves is not recommended. Other books 
that look just as well on the outside can 
be bought for much less money; but the 
man who will buy this book and study it 
will get his money back from the first com- 
plicated and difficult clinical problem which 
it will help him to solve. 


INTRAVENOUS THERAPY 


DUTTON: 


INTRAVENOUS THERAPY; Its 
in the Modern Practice of Medicine. By 
Walton Forest Dutton, M.D. Illustrated 
with 64 Half-Tones and Line Engravings, 
Some in Colors. Second Revised and En- 
larged Edition. Philadelphia: F. A. Davis 
Company. 1925. Price $6.00. 

The administration of remedies by inject- 
ing them, in suitable solutions, directly into 
the blood stream is gaining wider and wider 
popularity, and so is the procedure of blood- 
letting, in carefully selected cases, so that 
a book on these subjects is timely. 

The author begins with an historical out- 
line of intravenous medication and follows 
with chapters on saline infusions, direct 
and indirect blood transfusion, the technic 
of intravenous injections in infants and 
adults, the use of arsphenamines and intra- 
venous anesthesia (which latter he does not 
highly recommend). 


Application 
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Follows an alphabetical list of diseases 
and pathological conditions which are amen- 
able to treatment by the parenteral ad- 
ministration of drugs, serums and vaccines. 
The suggested treatment is not confined to 
the drugs which are to be given intraven- 
oy but outlines the general management 
of the case in each instance. 

The march of progress in this line of work 
has been so rapid that several types of 
transfusion apparatus have been introduced 
while this book was in preparation and so 
are not mentioned. The therapeutic sug- 
gestions seem to be quite closely in line 
with the most modern ideas and practice. 

There is a table of metric equivalents, a 
dose table and a good index. 

All physicians are or should be employ- 
ing intravenous medication more or less ex- 
tensively and all should be provided with a 
textbook dealing with this subject. This 
one appears to be decidedly satisfactory, 
for general practitioners as well as for 
specialists. 

It is well to remember that any textbook 
in a rapidly expanding field will soon be- 
come out of date unless the information it 
contains is constantly supplemented by a 
study of the current periodical literature. 


MORISON: SURGERY FOR 
PRACTITIONERS 





ABDOMINAL AND PELVIC SURGERY FOR 
PRACTITIONERS. By Rutherford Morison, 
Hon. M.A, and D.C.L., Hon. LL.D., MB, 
FRCS. (Ed. and Eng.). London and 
New York: Humphrey Millford, Oxford Uni- 
versity Press, 1925. Price $2.75. 

The family doctor needs to know a good 
deal about surgery, for, even if he does 
nothing but minor operations himself, he 
must be able to make a prompt and reason- 
ably accurate diagnosis of conditions call- 
ing for surgical intervention so as to be 
able to summon a competent consultant in 
time to secure the best results. 

Here is a little book which every practi- 
tioner should carry around with him until 
he has assimilated its contents, and then 
keep on his desk for frequent reference. 

The matter, which deals with conditions 
most commonly encountered in practice, is 
presented in the way it would be =~ by 
a good teacher to a small group of pupils, 
emphasizing the important points in diag- 
nosis and pointing the moral with illustra- 
tive cases. A stimulating and helpful book 
for any and every practitioner. 


BROWNING: MEDICAL HEREDITY 


MepicAL HEREDITY. Distinguished Chil- 
dren of Physicians (Uni States, to 
1910). By William Browning, Ph.B., M.D. 
With an Tedrodmetion by Charles B. Dav- 
enport, B.S., A.M., PhD. Baltimore: The 
Norman Remington Company. 1925. Price 





$4.00. 
A classified list of the distinguished chil- 
dren of physicians in the United States. 
Useful only to students of heredity and 
genetics and those who are compiling sta- 
tistics connected with those subjects. 
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RYLE: GASTRIC FUNCTION IN 
HEALTH AND DISEASE 





GASTRIC FUNCTION IN HEALTH AND DIs- 
EASE. By John A. Ryle, M.D., F.R.C.P. 
London and New York: Humphrey Milford, 
Oxford University Press. 1926. rice 

2.75. 
’ “This book is a reprint of the Goulstonian 
Lectures on “The Study of Gastric Function 
in Health and Disease’ as they were given 
at the Royal College of Physicians in 1925.” 

It is divided in three parts. Part I is 
devoted to normal gastric responses. Ex- 
periments were performed on the gastric 
functions of one hundred healthy men. 
Part II is devoted to the gastric responses 
in disease. Experimental information = 
in this part was gathered from a study of 
gastric functions in the hospital and private 
practice. Part III deals with the classifica- 
tion and symptomatology of the common 
dyspepsias. Experimental information was 
gathered from a series of experiments on 
the author himself. 

The author has surveyed the studies and 
experimental work on gastric functions of 
other authorities, and this work will give 
practicing physicians information which 
many of them would not have the time to 
get should they have to refer to original 
source material. 

This book would be of value to the prac- 
titioner, for it will assist him in the interpre- 
tation of symptoms; it would also be of 
value to the physiologist as a reference on 
gastric functions. It contains 142 pages of 
text. 

F. J. H. 


ROSS: POST-MORTEM APPEARANCES 





PosTt-MoRTEM APPEARANCES. By Joan 
M. Ross, M.B., B. S. (Lond.), M.R.D.S., 
L.R.C.P. With Preface by E. H. Kettle, 


M.D. London and New York: Humphrey 
Milford, Oxford University Press. 1925. 
Price $2.50. 

The physician who rarely has an oppor- 
tunity to perform an autopsy needs a 
manual to guide him in the direction of 
what to look for and in the interpretation 
of what he sees. This small volume might 
serve such a purpose. 

There are no illustrations in this book, 
which is of a size to fit the coat pocket 
conveniently, but the conditions to be found 
after death from a variety of causes are 
described briefly, after the manner of a 

rotocol, and the work should be of particu- 
ar value to students as a preparation for 
work in the dead-house. 


HENRY: PSYCHIATRY 


ESSENTIALS OF PSYCHIATRY. By George 
W. Henry, M.D. With a chapter on Psy- 
chiatric Nursing by Adele Poston, R.N. 
Baltimore: The Williams & Wilkins Com- 
poy. 1925. Price $2.75. 

any of the textbooks on psychiatry are 
so technical and so voluminous that the 
average practitioner is more bewildered 
after pursuing them than he was before. 
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The author of this small volume has set 
out to describe the mechanism, symptoms 
and progress of the various personality 
disorders in such a manner that any physi- 
cian can readily grasp and understand what 
he is talking about and should, after rea- 
sonable study of the book, be able to make 
a diagnosis with sufficient accuracy to ar- 
rive at an intelligent opinion as to the care 
and treatment which will be necessary. 

He deals not only with the definite 
psychoses but also with the psychoneuroses, 
constitutional inferiority and the psycho- 
pathic conditions which fall within the 
realm of the “normal.” There are chapters 
on psychiatric nursing, principles of treat- 
ment and special precautions and emer- 
gencies. 

The style is easy and colloquial through- 
out and reports of interesting and instruc- 
tive features from actual cases are to be 
found scattered freely through the book, 
wherever they will shed light on the prob- 
lem under discussion. 

This little work is especially intended as 
a help to general practitioners in dealin 
with cases of mental alienation, and shoul 
serve that purpose well. It is too elemen- 
tary to be of much service to trained 
psychiatrists. 


TIDY: SYNOPSIS OF MEDICINE 


A SYNOPSIS OF MEDICINE. 
Letheby Tidy, M.A., M.D., B.Ch. (Oxon.), 
F.R.C.P. (Lond.). Fourth Edition, Re- 
vised and Enlarged. New York: William 
Wood and Company. 1925. Price $6.00. 

The function and uses of the synopsis 
or compend are well understood by most 
pore, and they serve a useful purpose 
or students who are getting ready for ex- 
aminations and for practitioners who need 
to brush up their knowledge on short notice. 
We always feel like repeating the warning 
that a synopsis is not a textbook and can 
in no wise take its place. If a man has 
not studied his textbooks previously his 
synopsis will be of small use to him. 

This volume seems to be an adequate 
and satisfactory representative of its class. 
The various subjects are set off by boldface 
t pe and capitals, for ready reference. The 
953 pages of text = one to cover 
the field rather fully. e index is exten- 
sive. The book is well bound and not too 
large for easy reference. 


By Henry 


HODSON: HEALTH AND DISEASE 


AN OCCULT VIEW OF HEALTH AND DISEASE. 
By oe Hodson. Preface by the Rev- 
erend Oscar Kollerstrom. London: The 
Theosophical Publishing House, Ltd., 38 
Great Ormond Street, W.C.1. (Through the 
Theosophical Press, 826 Oakdale Ave., Chi- 
onge,) 1925. Price $1.25. 

ether or not we take any real stock 
in spiritual healing, it is a subject which 
is arousing considerable discussion at a 
ent, and it is a good idea to get a knowledge 
of what the practitioners of this art think 
and claim. It is especially interesting to 
gain this information from one who is sane 
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and reasonable and who considers other 
viewpoints than his own. 

The author feels that a bad or weak physi- 
cal body is as much an evidence of back- 
wardness in spiritual development as are 
mental or moral defects. He is also con- 
vinced that all established methods of 
healing have their place and value, else 
| would not survive. 

e calls attention to the rapidity with 
which we are turning to the use of invisible 
therapeutic means, such as light, heat, ultra- 
violet rays, x-rays, etc., and even the wholly 
impalpable methods of psychotherapy, sug- 
gestion and psychoanalysis and wonders if 
these are not steps on the path to the 
rationalizing of spiritual methods of healing. 

His discussion of the causes and mechan- 
isms of various mental disorders, from the 
occult viewpoint, is peculiarly interesting 
and contains much food for thought. 

This little book, which can be read in a 
couple of hours, will bear reading several 
times, and may give us some sound and 
practical suggestions, as well as a working 
seen of what spiritual healing is all 
about, 


McCOLLUM AND SIMMONDS: 
FOOD AND HEALTH 


Foop, NUTRITION AND HEALTH. By E. V. 
McCollum, Ph.D., Se.D., and Nina Sim- 
monds, Sc.D. (Hygiene). Published by the 
Authors, East End Post Station, Box 25, 
Baltimore, Md. Price $1.50. 

The science of nutrition has made tre- 
mendous strides in the last decade or two, 
and periodical medical and technical litera- 
ture contains many valuable reports of re- 
search work along these lines. There are 
also a few good textbooks for professional 
workers. 

The lay press is full of pseudo-informa- 
tion regarding the dietary needs of the 
body and ways for supplying them, but these 
statements are considerably vitiated by the 
fact that the products marketed by those 
who are disseminating the information are 
always recommended as a sine qua non. 

There has been need for a book which 
would present the latest authoritative in- 
formation on the relation of diet to health 
and longevity, in such language that it can 
be understood and utilized by any layman 
of ordinary intelligence. Here it is! 

The position in the educational world 
held by its authors is good evidence of the 
authoritativeness of the book; but when 
it is read by anyone who has studied 
the subject at all such evidence is not 
needed—the text of the work is its own 
evidence of authority. 

The various vitamins, A, B, C, D and E, 
are discussed in separate chapters, with a 
statement of results produced by their lack 
and of the dietary or other sources from 
which they may be obtained. 

There are twenty chapters, all interesting 
and valuable. A few headings are: mineral 
matter in foods, dietary habits of man, 
coffee and tea, how to reduce weight, etc. 
There are several pages of menu sugges- 
tions and culinary hints and a number of 
the standard height-weight tables. 
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The book is written in a simple and easy 
but thoroughly dignified and scientific style, 
and is refreshingly frank and free from 
faddism, dogmatism and propaganda, with 
all of which we are literally inundated in 
this year of Grace. 

Ninety percent of the physicians who read 
this would be better equipped for their 
work if they would study this little volume 
carefully and put some of the ideas into 
practice; and if it could be placed in the 
hands of every housewife in the country 
we feel that decided benefit to the Nation’s 
health would result, because, in spite of 
inertia and ultra-conservatism, some of 
them would read it carefully and act upon 
its teachings. 

It will be a joyous day when more sound 
and sane books, like this, upon public health 
questions, are available to the lay reader. 


MACLAURIN: 





MEDICO-HISTORICAL 
ESSAYS 





Post Mortem; Essays, Historical and 
Medical. By C. MacLaurin, M.B.C.M., 
F.R.C.S.E., Hon. Deg. Padua. New York: 
George H. Doran Company. 1922. Price 
$2.50. 

MERE MortTALs; Medico-Historical Es- 
says. (Post Mortems: Two.) By C. Mac- 
F.R.C.S.E., Hon. Deg. 


Laurin, M.B.C.M., 
Padua, New York: George H. Doran Com- 
pany. 1925. Price $2.50. 

All people, and especially all physicians, 
know that the physical condition of any 
individual greatly influences his conduct and 
his reactions to life. If this is true in this 
twentieth century, when a man’s relations 
with his fellows are so largely hedged about 
and restrained by legal enactments and the 
power of public opinion, how much more 
potent must have been the effect of physi- 
cal and mental abnormalities upon the un- 
trammeled great ones of the Middle Ages! 

The author of these two delightful vol- 
umes has done two things, either one of 
which would have been eminently worth- 
while: He has made some of the famous 
personages of the fifteenth and sixteenth 
centuries come alive and walk about among 
us; and he has shown what interesting 
results in the way of provisional diagnoses 
may accrue from the close and technical 
study of the meager and distorted records 
of these personages which remain to us. 

Most of us think of Henry VIII cf Eng- 
land as simply a gross and brutal uxoricide; 
Dr. MacLaurin shows us the joyous, ath- 
letic, scholarly, musical young prince, the 
pride and joy of all his people, who un- 
fortunately became infected with syphilis 
in his early youth and in his middle years 
suffered the complete mental and physical 
deterioration which even now characterizes 
that disease, when inadequately treated. 

Ivan the Terrible, of Russia, must have 
been another victim of neurosyphilis, in its 
most pernicious form, and the madness re- 
sulting from this infection, coupled with 
the fact of bad heredity and a reprehensible 
early training, has given his name to exe- 
crations during all the succeeding years. 

Jeanne d’Are probably suffered a lack 
of physical development, due to pitui- 
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tary deficiency. There is evidence to the 
effect that she never menstruated nor de- 
veloped any of the female secondary sex 
characters. Her hallucinations were not 
materially different from those of amenor- 
rheic young women of like antecedents at 
the present time, but, in that troublous 
and superstitious age, they led her to im- 
mortal fame. 

In like interesting manner the author in- 
formally considers the careers of the Em- 
press Theodora, Jean Paul Marat, Napoleon 
I, Benvenuto Cellini, Dr. Johnson, Frederick 
the Great, Nietzsche, Schopenhauer and a 
number of others. 

Those among us who feel that the pursuit 
of interests, other than the professional 
ones by which we earn our bread, is com- 
mendable for its own sake, and who like 
to have their history served with modern 
flavor will enjoy these books. unfeignedly. 
Those who feel that the time spent in other 
than professional reading is time wasted will 
find ample justification for the perusal of 
these volumes, for the author has almost 
equalled Sherlock Holmes in the adroitness 
with which he has pursued medical clues 
and discovered the pathological criminals 
lurking behind many of the astonishing 
dramas and shocking tragedies enacted by 
those people who, though they lived several 
hundred years ago and their names are well 
known to every schoolboy, were still just 
human beings, like us in every essential 
particular and subject to the same diseases 
and malfunctions which afflict the present 
generation. 


REILLY: HEADACHE 





HEADACHE; Its Causes and Treatment. 
By Dr. Thomas F. Reilly. Philadelphia: 
P. Blakiston’s Son & Co., 1012 Walnut 
Street. 1926. Price $3.00. 

Headache is a symptom of more different 
types and varieties of diseased conditions 
and is encountered by the physician more 
often than any other symptom in the whole 
list. 

Every ten or fifteen years someone gath- 
ers together a mass of information on head- 
ache and publishes it. This is particularly 
desirable at this time, because many of our 
ideas regarding the etiology and treatment 
of this distressing symptom have undergone 
profound changes in the last decade or so. 

The author divides headache into toxic, 
mechanical and reflex varieties and dis- 
cusses the various causes which may give 
rise to the symptom under each of these 
headings. 

There are chapters on diagnosis and 
differential diagnosis, with schemes for 
study of various cases; also on headaches 
in children and the aged. Considerable 
space is devoted to a consideration of mi- 
graine. 

The book is of convenient size and well 
put together and is written in a pleasing 
and colloquial style such as one would get 
from a teacher in a clinic, so that it is easy 
reading. 

The material is not exhaustive (that 
could hardly be expected in a volume of this 
size) but the remarks are pertinent and sug- 
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gestive and the treatment recommended is 
always simple and practicable. The index 
is not especially good nor reliable. 

Almost any practitioner will find the 
money spent for this book a good invest- 
ment, and if he will keep it on his desk (as 
we shall do) and dip into it from time to 
time he will find his diagnostic acumen and 
epee ability growing from day to 

ay. 


PECK, SAMUELSON AND LEHMAN: 
THE DEAF 





EARS AND THE MAN; Studies in Social 
Work for the Deafened. By Annetta W. 
Peck, Estelle E. Samuelson and Ann Leh- 
man. With an introduction by Wendell C. 
Phillips, M.D. Philadelphia: F. A. Davis 
Company. 1926. Price $2.00. 

This book should be of immense assistance 
to deaf people and to those who are en- 
gaged in the social rehabilitation of the 
leaf. 

Its authors, speaking from much personal 
experience, discuss the ways in which differ- 
ent poems react to deafness; the manner 
in which deafness handicaps one in gaining 
an education, in work and play and in the 
enjoyment of social intercourse and the 
pleasures of life; and details the methods 
by which these handicaps may be, in large 
measure, overcome. 

The book ends with a chapter on the pre- 
vention of deafness, a good bibliography 
and an index. 


FACTS ABOUT CANCER 


ESSENTIAL Facts AsBoutT CANCER, A 
Handbook for the Medical Profession. 
New York, 25 West 43rd Street: American 
Society for the Control of Cancer. 1924. 
Free to readers of CLINICAL MEDICINE. 

In view of the fact that the curability of 
cancer is in direct relation to the prompt- 
ness with which it is diagnosed, it is highly 
important that all physicians should have 
in mind at all times the basic and important 
facts regarding this condition. 

It is also very necessary that their 
patients be instructed regarding premoni- 
tory and early symptoms of the disease, so 
that they may apply for treatment while 
something can still be done for them. Doc- 
tors must fit themselves to give this in- 
struction. 

This little book will help any physician 
to discharge these two important functions 
adequately. It covers the whole subject 
very briefly, devoting special attention to 
precancerous conditions and early diagnosis 
and treatment. Send for it. 





WOOD AND ROWELL: CONTROL OF 
DISEASE 


HEALTH THROUGH PREVENTION AND CON- 
TROL OF DISEASES. By Thomas D. Wood, 
M.D, and Hugh Grant Rowell, M.D. New 
a and Chicago: World Book Company. 

The school should be a center for the 
dissemination, throughout the community, 
of knowledge regarding the maintenance of 
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health and the control of disease. For this 
reason teachers should be especially well 
acquainted with the rules of hygiene and, 
particularly, with a good, practical, work- 
ing knowledge of the symptoms, prevention 
and control of the communicable diseases 
of childhood; otherwise the schools may be- 
come distributing centers of children’s dis- 
eases. 

Here is a little book which gives, in brief, 
simple and practical form, all the things 
which a teacher ought to know in order 
to protect her pupils from infections, and 
concrete methods for carrying out prophy- 
lactic procedures. 

It would be a good book to place in the 
hands of the parents of school children, as 
well as for the teachers. 


STUTSMAN: CURING THE CRIMINAL 


CURING THE CRIMINAL—A Treatise on the 
Philosophy and Practices of Modern Cor- 
rectional Methods. By Jesse O. Stutsman, 
General Superintendent of Rockview Peni- 
tentiary, Bellefonte, Pennsylvania. New 
York: The MacMillian Company. 1926. 
Price $2.50. 

The author is a firm believer in individual 
treatment of the criminal, based upon a 
scientific analysis of his needs. This beliet 
is the theme of “Curing the Criminal.” 

Many law-abiding citizens would not 
agree with Mr. Stutsman in all of his 
proposals, nor do they have the sympathy 
for criminals which he manifests. It is, 
no doubt, more pleasant for the superin- 
tendent of a reformatory to carry on his 
work if his charges are not made stubborn 
and vicious by what they consider unneces- 
sary discipline. Society in general does not 
have this “slant” on the problem. The fol- 
lowing statement which appeared in one of 
our current magazines, the author of which 
cannot be recalled, expresses the attitude 
of the public: “What the prisoner needs is 
plain, wholesome food, sanitary quarters, 
and hard work.” 

Opposed to the author’s ideas of reform 
in prison organization may be quoted ex- 
cerpts from an article entitled, “Coddling 
Criminals,” by Charles C. Nott, Jr., Judge 
of the Court of General Sessions of New 
York City in the May number of Scribner’s 
Magazine. “The socalled ‘coddling’ system 
in the New York State prisons has had at 
least a twelve-year swing, and if its re- 
formatory effects amounted to anything 
substantial, the proportion of second offend- 
ers now serving would be substantially less 
than it was fifteen years ago. But it is 
nothing of the sort—it has, so far as I have 
been able to ascertain, substantially in- 
creased. In 1915, the year after Thomas 
Mott Osborne became Warden of Sing Sing 
Prison, the proportion of inmates previously 
convicted of felony imprisoned in State’s 
prisons was thirty-nine percent; in the year 
1924, it was forty-four percent—both accord- 
ing to the official report of the Superin- 
tendent of State’s Prisons for those respec- 
tive years. 

“Reformation is a work requiring indi- 
vidual effort of a high order of spiritual 
quality upon the individual sought to be 
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reformed; it requires a favorable environ- 
ment and associations, and long-continued 
watchfulness and care. None of these con- 
ditions is or can be found in a prison. 
am extremely skeptical of the possibility 
of the spiritual reformation of a body of 
men en masse, but the inmates of a State’s 
prison are a body—a large body of men— 
and individual work upon them can, from 
the nature of the case, be but short-lived 
and haphazard. Each convict is continu- 
ously surrounded by other convicts, so the 
environment is neither uplifting nor stimu- 
lating to reformation—and those people 
who think that the furnishing of baseball 
games, movies, theatrical shows, banquets, 
and flowers is in itself reformation of sin 
or effects reformation of sin, are quite 
capable of thinking that it would effect the 
reformation of indigestion.” 

The greater part of this book is intended 
for those who are fitting themselves for 
usefulness in the field of criminology. The 
last six chapters of the nineteen would be 
found of interest and be instructive to the 
members of our law-making and law-enforc- 
ing bodies and to the citizens who take an 
interest in the problem of controlling our 
crime. 

At the present time it is not so much a 
problem of how the offender is to be treated 
after he has been sent to prison as it is a 
problem of bringing him before the courts 
without delay and proving his innocence or 
guilt. The author substantiates this view 
by the following statement; “While the 
criminal is at liberty, plying his trade and 
deceiving the public, just so long will it 
be impossible to operate any kind of re- 
formatory propaganda in his behalf.” 

What is written in this book will not 
overcome our crime wave. Through a study 
of such works as this and those of the 
——— field of thought, a comprehensive 
idea can be obtained of a method by which 
the number of crimes now committed 
against society can be reduced. 

The following statement made by the 
author must be commended most highly: 
“It is necessary to go down into the plague 
spots—the breeding places—where the 
scourge germinates, if we would purge our 
land of the malignancy of crime. 

From a study of this book one notes the 
complexity of the modern prison and the 
problem of convicting and confining the 
criminal. This book would be classified as 
a textbook in sociology. The character of 
the material covered and the manner in 
which it is written indicate that the author 
has much experience in dealing with various 
criminals, that he has made an extensive 
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study of them, and that he has given his 
best thought to the study of eT: 


McMILLAN: MASSAGE AND EXERCISE 


MASSAGE AND THERAPEUTIC EXERCISE. By 
Mary McMillan, Supervisor of Aids in 
Physiotherapy, Medical Corps, U. S. A., 
1919-20. Second Edition, Reset. Illustrated. 
Philadelphia and London: W. B. Saunders 
Co. 1925. Price $2.50. 

In discussions of physiotherapy we hear 
so much about diathermy, galvanism and 
other electrical modalities that some of us 
are apt to forget that massage and exercise 
have been used for therapeutic purposes for 
many years, 

The cases of nerve and bone injuries re- 
sulting from the War gave an opportunity 
to use these methods on a large scale and 
they were enormously developed, the author 
of this volume having taken a considerable 
part in the development. She has here 
recorded the results of her studies and 
labors. 

The mechanism and rationale of the vari- 
ous forms of massage and of active and 
passive joint movements are considered, and 
this is followed by suggestions for their 
clinical application in various conditions. 

Therapeutic exercises and the technic of 
postural training are fully described, and 
special exercises are suggested for various 
abnormal conditions, The mechanical treat- 
ment of fractures and dislocations is de- 
scribed and illustrated. 

A sightly little book which should be use- 
ful to those engaged in orthepedic or in- 
dustrial work, 


ABDERHALDEN: ARBEITS- 
METHODEN 


DER BIOLOGISCHEN ARBEITS- 
METHODEN. Unter Mitarbeit von iiber 600 
bedeutenden Fachménnern herausgegeben 
von Geh. Med.-Rat. Prof. Dr. Emil Abder- 
halden. Berlin und Wein: Urban & 
Schwarzenberg.. 1926. 

Abt. V, Methoden zum Studium der 
Funktionen der einzelnen Organe des 
tierischen Organismus, Teil 5B, Heft 4. 
Funktionen des Zentralnervensystems, Hans 
Winterstein-Rostock: Methoden zur Unter- 
suchung des iiberlebenden Zentralnevern- 
systems, Mit 8 Abbildungen. Georg Grund- 
Halle a.d.S.: Die Methoden zur Funktion- 
euee von Muskeln und Nerven beim 
Menschen mittels des galvanischen und fara- 
dischen Stromes, Mit 28 Abbildungen. 
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GERM-KILLING EFFECT OF ULTRA- 
VIOLET MEASURED 


A study of the germ-killing action of 
ultraviolet rays has been made by the 
Bureau of Standards, Department of Com- 
merce, covering the range of wave lengths 
from just beyond the limit of the visible 
spectrum down to the shortest wave lengths 
emitted by a mercury vapor arc in a quartz 
lamp. 

Bacterium Coli Communis was the victim 
of the tests. This germ is always found in 
human sewage or in waters that are polluted 
and likely at some time to contain typhoid. 

Rays of sufficient intensity, it was found, 
could kill bacteria with an exposure of less 
than one second duration. 

When the intensity was very low, the kill- 
ing action was greatly retarded. On still 
lower intensities there were some indications 
that the bacteria were stimulated instead of 
being killed. 

It was found that the killing effect was 
proportional to the total exposure, whether 
this was given all at once or was divided 
into several short exposures with periods of 
rest between. 
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HOW MUCH MEDICINE DOES A 
MAN TAKE? 


The statisticians tell us that the average 
man fifty years old has taken, in the course 
of his lifetime, forty pounds of Epsom 


salts, ten gallons of alcohol, five pounds of 
aspirin, ten pounds of sodium bicarbonate 
and the various other medicines arranged 
on the table in this picture. Such a sight 
is almost enough to discourage the hardiest 
drug-taker of them all. 


MEDICINE IN AMERICA 


America’s bill for drugs and medicine 
totals $345,000,000 annually. Two-thirds of 
this money is spent for the treatment of pre- 
ventable diseases.—Dearborn Independent. 


BOARD OF STOMATOLOGY 


The American ‘Stomatological Association 
has established a board for the examination 
of physicians who desire to qualify as recog- 
nized specialists in stomatology. The next 
examination will be held in New York on 
April 21, 1927. For full information ad- 
dress the General Secretary, Dr. Alfred J. 
Asgis, at 135 Elliot Place, New York City. 


MEDICAL CAVALRY ORGANIZATION 


The War Department has recently author- 
ized the organization of the 365th Medical 
Squadron, as part of the 65th Cavalry Divi- 
sion, Organized Reserves. 

Such an organization as this offers a 
splendid opportunity for active men, espe- 
cially the younger ones, to associate them- 
selves with a very interesting branch of the 
service. 

There are openings for several captains 
and first lieutenants in this squadron (write 
to Hdqs. 65th Cavalry Division, 405-409 W. 
Van Buren St., Chicago, for particulars, 
if you are interested) and other similar 
organizations will probably be authorized in 
various parts of the country. Watch for 
them. 

AN 


INSUFFICIENTLY RECOGNIZED 
CRIME 


A man, recently sentenced at Maple 
Creek to four years in the penitentiary for 
having caused the death of a girl through 
infecting her with venereal disease from 
which he was suffering, is said to be the 
first conviction in the Dominion of Canada 
for such an offence. 
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SEVERAL OPENINGS FOR GOOD MEN 


Dr. U. G. Vance, of Waterloo, Ind., writes 
us that he is in a position to help two or 
three good doctors to locate in towns where 
they will do well from the start. Write to 
him if this interests you. 


Copyright: Keystone View Co. 


WOMEN IN MEDICINE 


Most medical colleges are now admitting 
women to their classes along with men, but 
one school for women only still remains— 
the Woman’s Medical College of Pennsyl- 
vania—of which Dr. Martha Tracy, whose 
picture is shown above, is dean, having the 
distinction of being the only woman dean 
of a medical college in the United States. 


Levulose, the sweetest sugar known, is 
derived from dahlia and artichoke roots. 


FREE FROM CONTAGIOUS DISEASE 


Crookston, a Minnesota city of over 7,000 
population, is reported to have had no con- 
tagious disease within its borders for a 
period of six months.—Am. Med. 
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OPENING IN MARYLAND 


Due to the death of two physicians in 
Laurel, Maryland, there is said to be an 
excellent opening in that town. It is 17 
miles from Washington and 20 miles from 
Baltimore. An office, occupied by a physi- 
cian for 20 years, will be available July 1. 
Write to Mrs. W. T. Byerly, 386 Main St., 
Laurel, Md., for particulars. 


CONFERENCE ON NARCOTIC 
ADDICTION 


A World Conference on Narcotic Educa- 
tion will be held at Philadelphia, July 5 to 
10, 1926, to organize the agencies of society 
to combat the menace of narcotic drug 
addiction by educational methods. Address 
Room 192-A, House Office Bldg., Washing- 
ton, D. C., for particulars. 


MEDICAL AND DENTAL ARTS 
BUILDING FOR CHICAGO 


The Medical and Dental Arts Club of 
Chicago has purchased ground for its build- 
ing at the corner of Wabash Ave. and Lake 
St., and floated a loan of $3,100,000.00 for 
its construction. Work will begin promptly. 


NAVAL VETERAN SUCCEEDS IN 
POULTRY FARMING 


A recent Los Angeles paper records the 
success of a young man who enlisted in the 
Navy, in 1917, as an electrician, acquired a 
service disability and was trained for his 
new work by the Veterans’ Bureau, which 
has also cooperated in establishing him in 
business. Mr. Conolly, the veteran, is now 
doing so well that he has been declared “re- 
habilitated.” 


Residents of Longview, Washington, pay 
an annual fee of $15.00, for which they 
receive medical and surgical treatment, and 
hospital service, when, as and if needed. 


TUBERCULOSIS AND HEART DISEASE 


In 1900 the death-rate from tuberculosis 
in New York City was 9,360, and from 
heart disease 3,858; in 1910 tuberculosis 
claimed 10,074 and heart disease 6,870; in 
1924 the figure for tuberculosis had fallen 
to 5,587 while that for heart disease had 
risen to 15,134. 





Send for This Literature 


To assist doctors in obtaining current literature published by manufacturers of equip- 
ment, pharmaceuticals, physicians’ supplies, foods, etc., CLINICAL MEDICINE will gladly 
forward requests for such catalogues, booklets, reprints, etc., as are listed from month 
to month in this department. Some of the material now available in printed form is 
shown below, each piece being given a key number. For convenience in ordering, our 
readers may use these numbers and simply send requests to this magazine. Our aim is 
to recommend only current literature which meets the standards of this paper as to 
reliability and adaptability for physicians’ use. 


Both the literature listed below and the service are free. In addition to this, we will 
gladly furnish such other information as you may desire regarding additional equipment 
or medical supplies. Make use of this department. 
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Dial. Nervous Insomnia and Its 
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